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Application for a 81915(c) Home and Community-

Based ServicesWaiver

PURPOSE OF THE HCBSWAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security
Act. The program permits a state to furnish an array of home and community-based services that assist Medicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad discretion to design its waiver program to address the
needs of the waiverstarget population. Waiver services complement and/or supplement the services that are available to
participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that families
and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of awaiver program
will vary depending on the specific needs of the target population, the resources avail able to the state, service delivery system
structure, state goals and objectives, and other factors. A State has the latitude to design awaiver program that is cost-effective
and employs avariety of service delivery approaches, including participant direction of services.

Request for an Amendment to a 81915(c) Home and Community-Based Services

WENWE]

1. Request I nformation

A. The State of North Dakota requests approval for an amendment to the following Medicaid home and community-based
services waiver approved under authority of 81915(c) of the Social Security Act.

B. Program Title:
Medicaid Waiver for Home and Community Based Services

C. Waiver Number:ND.0273
Original Base Waiver Number: ND.0273.

D. Amendment Number:

E. Proposed Effective Date: (mm/ddlyy)

[or/01/20
Approved Effective Date of Waiver being Amended: 04/01/17

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:

09/04/2019



Application for 1915(c) HCBS Waiver: Draft ND.001.05.04 - Jan 01, 2020 Page 2 of 214

To add residential habilitation services, community support services and companionship services; to request awaiver of the
conflict-free case management rules for Tribal nations; to expand the definition of adult foster care to include agency adult foster
care facilities; to modify language to comply with ND legidlative changes; and to remove the rural county social service conflict-
free case management waiver.

* Residential habilitation is formalized training and supports provided to eligible individuals who require some level of ongoing
daily support and will assist with and develop self-help, sociaization, and adaptive skills that improve the participant’s ability to
independently reside and participate in an integrated community.

» Community Support Service isformalized training and supports provided to eligible individuals who require some level of
ongoing daily support.

» Companionship services reduce socia isolation in older adults and individuals with physical disabilities. This service is non-
medical care, supervision and socialization, provided to awaiver recipient who lives alone or with an individual who is not
capable or obligated to provide the service.

» Thewaiver for conflict-free case management rules for Tribal nations is for those that intend to provide culturally competent
case management servicesto eligible Tribal members.

 Expanding the definition of adult foster care to include agency adult foster care facilities.

» Modify language to comply with ND legislative changes which designates that HCBS Case Managers will become state
employees and changes to social work licensetitles.

» Removethe rural county social service conflict-free case management waiver because it will no longer be needed when HCBS
case managers become state employees.

* During the 2019 L egidlative session, $200,000 was appropriated to rebase adult residential care rates effective 1/1/2020.

3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being submitted
concurrently (check each that applies):

Component of the
Approved Waiver
Waiver I

Application

Appendix A
Waiver I 4.6 I
Administration
and Operation

Appendix B
Participant | 3f |
Access and
Eligibility

Appendix C
Participant I 1a,5 I
Services

Appendix D
Participant
Centered I 1b I
Service
Planning and
Delivery

Subsection(s)

2, 6i |

[ Appendix E
Participant | |
Direction of
Services

[] Appendix F
Participant I I
Rights

Appendix G I C I
Participant
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B

Component of the

Approved Waiver Subsection(s)
Safeguards
Appendix H 2a, b
Appendix |
Financial I 1, 2a, 3d I

Accountability

Appendix J ' .
Cost-Neutrality I 2c(i), 2d(i) I
Demonstration

. Nature of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check

each that applies):
[] M odify target group(s)
[ Modify Medicaid eligibility
Add/delete services
Revise service specifications
Revise provider qualifications
[ I ncr ease/decr ease number of participants
[ Revise cost neutrality demonstration
[] Add participant-direction of services

[ Other
Specify:

Application for a 81915(c) Home and Community-Based Services Waiver

1. Request Information (1 of 3)

A

B.

. The State of North Dakota requests approval for a Medicaid home and community-based services (HCBS) waiver under

the authority of §1915(c) of the Social Security Act (the Act).
Program Title (optional - thistitle will be used to locate this waiver in the finder):

Medicaid Waiver for Home and Community Based Services

. Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)

O 3years ® Syears

Original Base Waiver Number: ND.0273
Draft ID: ND.001.05.04

. Type of Waiver (select only one):

Regular Waiver

. Proposed Effective Date of Waiver being Amended: 04/01/17

Approved Effective Date of Waiver being Amended: 04/01/17

1. Request I nformation (2 of 3)

F

. Level(s) of Care. Thiswaiver isrequested in order to provide home and community-based waiver services to individuals

who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
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reimbursed under the approved Medicaid state plan (check each that applies):

[ Hospital
Select applicable level of care
O Hospital asdefined in 42 CFR §440.10

If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:

o Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR 8440.160

Nursing Facility
Select applicable level of care
® Nursing Facility asdefined in 42 CFR ??440.40 and 42 CFR ??7440.155
If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care:

O Ingtitution for Mental Disease for per sonswith mental illnesses aged 65 and older asprovided in 42 CFR
§440.140

[] Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/I1D) (asdefined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/IID level of care:

1. Request I nformation (3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another program (or programs)
approved under the following authorities
Select one:

® Not applicable

O Applicable
Check the applicable authority or authorities:

[] Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |

[ Waiver (s) authorized under §1915(b) of the Act.
Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or
previously approved:

Specify the §1915(b) authorities under which this program oper ates (check each that applies):
[] 81915(b)(1) (mandated enrollment to managed car€)
[ §1915(b)(2) (central broker)
[ §1915(b)(3) (employ cost savingsto furnish additional services)
[] 81915(b)(4) (selective contracting/limit number of providers)

[] A program operated under §1932(a) of the Act.
Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submitted or
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previously approved:

HPN program authorized under 81915(i) of the Act.
[] A program authorized under 81915(j) of the Act.

[] A program authorized under 81115 of the Act.
Soecify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

Thiswaiver provides servicesfor individualswho are ligible for both M edicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizationa structure (e.g., the roles of state, local and other entities), and service delivery methods.
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Purpose: The Medicaid Waiver for Home and Community Based Services provides service options for a continuum of home and
community based services in the least restrictive environment.

Goals and Objectives: The goal isto adequately and appropriately sustain individualsin their own homes and communities and
to delay or divert ingtitutional care. In order to successfully meet the mandate, a consumer-centered, affordable delivery system
has been established for delivery of in-home services to the elderly and physically disabled.

To accomplish these goals, an array of servicesis offered through the waiver. A system has been established to assess the needs
of consumers, implement a care plan, monitor the progress of the care plan, and re-evaluate consumer needs on aregular basis.

Partnerships: This system involves a partnership between the local County Social Service Boards, the North Dakota Department
of Human Services, informal networks, and consumers/family members. Advocates for consumers have played a significant role
in identifying gapsin current Waiver services.

When applicable, other State agencies or other Department of Human Services Divisions have participated in discussionsin
establishing and maintaining a quality system. They have played a crucial role in the decision-making process. Some of the other
State agencies and Divisions that have contributed in identifying service needs are: North Dakota Health Department; Protection
and Advocacy; ND Department of Human Services Medical Services Division, Developmental Disabilities Division, Behaviora
Health Division, Vocational Rehabilitation, and the Legal Services Division.

Several non-governmental entities provided input including: AARP, Independent Living Centers, current and potential
consumers, family members, and other service providers.

Service Delivery System: The service delivery system includes individual and agency service providers.

Service providers are enrolled through the Department of Human Services, Medical Services Division. Service providers must
display skills competency or provide current licensing/credentialing (when applicable).

The case management entities that provide services are HCBS Case Managers employed by ND Department of Human Services
throughout 19 zones across the state and two independent case management agencies. Any other case management agencies or
individuals who meet the minimum provider requirements are eligible to provide case management services. QSP enrolIment
books are available on the Department of Human Services website. Interested parties may also request a copy of the enrollment
book directly from the Department of Human Services. Technical assistance is provided upon request.

The North Dakota Department of Human Services, Aging Services Division which is part of the State Medicaid Agency will
administer the Waiver.

3. Components of the Waiver Request

Thewaiver application consists of the following components. Note: Item 3-E must be completed.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this
waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver isin effect, applicable Medicaid
eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of
care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through
the waiver, including applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the state
uses to develop, implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the state provides for participant direction of services, Appendix E specifies the
participant direction opportunities that are offered in the waiver and the supports that are available to participants who
direct their services. (Select one):

O Yes Thiswaiver provides participant direction opportunities. Appendix E isrequired.
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® No. Thiswaiver does not provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing rights and
other procedures to address participant grievances and complaints.

G. Participant Safeguards. Appendix G describes the safeguards that the state has established to assure the health and
welfare of waiver participantsin specified areas.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

I. Financial Accountability. Appendix | describes the methods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver is cost-neutral.

4. Waiver (s) Requested

A. Compar ability. The state requests awaiver of the requirements contained in §1902(a)(10)(B) of the Act in order to
provide the services specified in Appendix C that are not otherwise available under the approved Medicaid state plan to
individuals who: (a) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified in
Appendix B.

B. Income and Resour ces for the M edically Needy. Indicate whether the state requests awaiver of §1902(a)(10)(C)(i)(I11)
of the Act in order to use ingtitutional income and resource rules for the medically needy (select one):

O Not Applicable
O No

® ves
C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin 81902(a)(1) of the Act
(select one):

©No

O ves
If yes, specify the waiver of statewideness that is requested (check each that applies):

[] Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Soecify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area;

[] Limited Implementation of Participant-Direction. A waiver of statewidenessis requested in order to make
participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may elect
to direct their services as provided by the state or receive comparable services through the service delivery
methods that are in effect elsewhere in the state.

Foecify the areas of the state affected by this waiver and, as applicable, the phase-in schedul e of the waiver by
geographic area:

5. Assurances

In accordance with 42 CFR 8441.302, the state provides the following assurancesto CM S:
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A. Health & Welfare: The state assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguardsinclude:

1. As specified in Appendix C, adequate standards for all types of providers that provide services under thiswaiver;

2. Assurance that the standards of any state licensure or certification requirements specified in Appendix C are met
for services or for individuals furnishing services that are provided under the waiver. The state assures that these
requirements are met on the date that the services are furnished; and,

3. Assurance that all facilities subject to 81616(€) of the Act where home and community-based waiver services are
provided comply with the applicable state standards for board and care facilities as specified in Appendix C.

B. Financial Accountability. The state assures financial accountability for funds expended for home and community-based
services and maintains and makes available to the Department of Health and Human Services (including the Office of the
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Methods of financial accountability are specified in Appendix I.

C. Evaluation of Need: The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for alevel of care specified for thiswaiver, when there is a reasonabl e indication that an individual
might need such services in the near future (one month or less) but for the receipt of home and community-based services
under thiswaiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

D. Choice of Alternatives: The state assures that when an individual is determined to be likely to require the level of care
specified for thiswaiver and isin atarget group specified in Appendix B, theindividual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either institutional or home and community-based waiver services. Appendix B specifies the
procedures that the state employs to ensure that individuals are informed of feasible alternatives under the waiver
and given the choice of institutional or home and community-based waiver services.

E. Average Per Capita Expenditures: The state assures that, for any year that the waiver isin effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid state plan for the level(s) of care specified for this waiver had the waiver not been granted. Cost-
neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and community-based waiver
and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the
waiver by the state's Medicaid program for these individuals in the institutional setting(s) specified for this waiver.

G. Ingtitutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiver would
receive the appropriate type of Medicaid-funded institutional care for the level of care specified for thiswaiver.

H. Reporting: The state assures that annually it will provide CM S with information concerning the impact of the waiver on
the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. Thisinformation will be consistent with a data collection plan designed by CMS.

|. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through alocal educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver servicesincluding, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR 8440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.
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6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR 8441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federa financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), waiver services are not furnished to individuals who are in-
patients of a hospital, nursing facility or ICFH/IID.

C. Room and Board. In accordance with 42 CFR 8441.310(8)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

D. Accessto Services. The state does not limit or restrict participant access to waiver services except as provided in
Appendix C.

E. Free Choice of Provider. In accordance with 42 CFR 8§431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the state has received approval to limit the number
of providers under the provisions of 8§1915(b) or another provision of the Act.

F. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) islegally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or as free care to
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes afee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an aternative to institutional level of
care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

H. Quality Improvement. The state operates aformal, comprehensive system to ensure that the waiver meets the assurances
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (€) financial oversight
and (f) administrative oversight of the waiver. The state further assures that all problems identified through its discovery
processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem.
During the period that the waiver isin effect, the state will implement the Quality Improvement Strategy specified in
Appendix H.

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:
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On 08/29/19 the Medicaid Medical Advisory Committee members were notified of the State Medicaid Agency's intent to
amend the HCBS waiver. On 08/28/19 DHS sent anotice to al Tribal Chairman, Tribal Health Directors and IHS
Representatives in ND notifying them of the SMA's intent to amend the HCBS waiver. Tribal organizations were notified
that they could view the waiver on the DHS website or receive a copy upon request. The tribal consultation notification
letter was also posted to the DHS website. The required 30 day public comment period was provided. Public comment
accepted from 08/28/19 until 10/03/19 at 5:00 pm CST. DHS provided opportunities for public comment on the
amendment in the following manner: 1) The amendment and public notice was posted to the DHS website
www.nd.gov/dhs/info/pubs/medical.html. 2) A press release was issued Statewide notifying the public of the opportunity
for public comment. The public notice and press release included information on how to access the waiver application
online or request a hard copy and contained information on how to submit public comments.

J. Noticeto Tribal Gover nments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title
V1 Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons' (68 FR 47311 -
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM S should communicate regarding the waiver is:

Last Name:

|Sch|inger |
First Name:

|Jennifer |
Title:

|HCBS Program Administrator I
Agency:

|ND Department of Human Services |
Address:

|Agi ng Services Division |
Address 2:

[1237 W Divide Ave Suite 6 |
City:

|Bismarck
State: North Dakota
Zip:

58501
Phone:

[702) 328-8915 | Ext] |1 v
Fax:
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(701) 328-4875

E-mail:

Ijschl inger@nd.gov

B. If applicable, the state operating agency representative with whom CM S should communicate regarding the waiver is:
Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State: North Dakota
Zip:

Phone:

| [Ext| |D TTY

Fax:

E-mail:

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, congtitutes the state's request to
amend its approved waiver under 81915(c) of the Social Security Act. The state affirmsthat it will abide by all provisions of the
waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will continuously
operate the waiver in accordance with the assurances specified in Section V and the additional requirements specified in Section
V1 of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be submitted by the
Medicaid agency in the form of additional waiver amendments.

Signature:

State Medicaid Director or Designee

Submission Date:

Note: The Signature and Submission Date fields will be automatically completed when the State
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Medicaid Director submitsthe application.
Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

I I
State: North Dakota
Zip:

Phone:

Fax:

E-mail:
Attachments | |

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.

[ Replacing an approved waiver with thiswaiver.

[] Combining waivers.

[] Splitting one waiver into two waivers.

[] Eliminating a service.

[ Adding or decreasing an individual cost limit pertaining to eligibility.

[] Adding or decreasing limitsto a service or a set of services, as specified in Appendix C.

[] Reducing the unduplicated count of participants (Factor C).

[ Adding new, or decreasing, a limitation on the number of participants served at any point in time.

[ Making any changesthat could result in some participantslosing eligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

[ Making any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:

Attachment #2: Home and Community-Based Settings Waiver Transition Plan
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Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441.301(c)(4)-(5), and associated CM S guidance.

Consult with CMSfor instructions before completing thisitem. This field describes the status of a transition process at the point in
time of submission. Relevant information in the planning phase will differ from information required to describe attainment of
milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS, the description in this field may
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver
complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(6),
and that this submission is consistent with the portions of the statewide HCB settings transition plan that are germaneto this
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meet federal HCB
setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed" in thisfield, and include in Section C-5 the information on all HCB settings in the waiver.

The state assures that this waiver amendment or renewal will be subject to any provisions or requirements included in the State's
most recent and/or approved home and community-based settings Statewide Transition Plan. The state will implement any

required changes by the end of the transition period as outlined in the home and community-based settings Statewide Transition
Plan.

Additional Needed I nformation (Optional)

Provide additional needed information for the waiver (optional):
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The North Dakota Department of Human Services acknowledges that there are legal and stakeholder partnerships with the Indian
Tribesin North Dakota. These partnerships have grown throughout the years and will continue to be an integral part of
implementing the revisions set forth by the American Recovery & Reinvestment Act (ARRA) and the Patient Protection and
Affordable Care Act (ACA).

It istheintent of the North Dakota Department of Human Services to consult on aregular basis with the Indian Tribes
established in North Dakota on matters relating to Medicaid and Children’s Health Insurance Program (CHIP) dligibility and
services, which are likely to have a direct impact on the Indian population. This consultation process will ensure that Tribal
governments are included in the decision making process when changes in the Medicaid and CHIP programs will affect items
such as cost or reductions and additions to the program. The North Dakota Department of Human Services shall engage Tribal
consultation with a State Plan Amendment, waiver proposal or amendment, or demonstration project proposal when any of these
itemswill likely have a direct impact on the North Dakota Tribes and/or their Tribal members.

Direct Impact:

Direct impact is defined as a proposed change that is expected to affect Indian Tribes, Indian Health Services (IHS) and/or
Native Americans through: a decrease or increase in services; a change in provider qualifications; a change in service eligibility
requirements; a change in the compliance cost for IHS or Tribal health programs; or a change in reimbursement rate or
methodology.

Consultation:

When it is determined that a proposal or change would have a direct impact on North Dakota Tribes, Indian Health Services or
American Indians, the North Dakota Department of Human Services will issue written correspondence via standard mail and
email to Tribal Chairs, Tribal Healthcare Directors, the Executive Director of the Indian Affairs Commission, Indian Health
Services Representatives and the Executive Director of the Great Plains Tribal Chairmen’s Health Board. In addition to the
written correspondence, the Department may use one or more of the following methods to provide notice or request input from
the North Dakota Indian Tribes and IHS.

a. Indian Affairs Commission Meetings

b. Interim Tribal and State Relations Committee Meetings

¢. Medicaid Medical Advisory Committee Meetings

d. Independent Tribal Council Meetings

Ongoing Correspondence:

A web link will be located on the North Dakota Department of Human Services website specific to the North Dakota Tribes.
Information contained on this link will include: notices described below, proposed and final State Plan amendments, frequently
asked questions and other applicable documents.

A specific contact at the North Dakota Department of Human Services Medical Services Division, in addition to the Medicaid
Director, will be assigned for al ongoing Tribal needs. This contact information will be disseminated in the continuing
correspondence with the North Dakota Tribes.

Content of the written correspondence will include:

Purpose of the proposal/change

Effective date of change

Anticipated impact on Tribal population and programs

Location, date and time of face-to-face Consultation OR if Consultation is by written correspondence, the method for providing
comments and a timeframe for responses. Responses to written correspondence are due to the Department 30 days after receipt
of the written notice.

Meeting Requests:

In the event that written correspondence is not sufficient due to the extent of discussion needed by either party, The North
Dakota Department of Human Services, the North Dakota Tribes, or Indian Health Services can request a face-to-face meeting
within 30 days of the written correspondence, by written notice, to the other parties.

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select
one):

® Thewaiver is operated by the state M edicaid agency.
Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):
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O TheMedical Assistance Unit.

Specify the unit name;

(Do not complete item A-2)
® Another division/unit within the state M edicaid agency that is separate from the M edical Assistance Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been
identified as the Single State Medicaid Agency.

Aging Services Division
(Complete item A-2-a).
O Thewaiver isoperated by a separ ate agency of the statethat isnot a division/unit of the Medicaid agency.

Specify the division/unit name:

In accordance with 42 CFR 8431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CM S upon request. (Compl ete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State Medicaid Agency. When the waiver is operated by another division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:

The Medicaid agency retains ultimate authority and responsibility for the operation of the waiver program by
exercising oversight over the performance of waiver functions by other State and local/regional non-State
agencies (if appropriate) and contracted entities. The North Dakota Department of Human Servicesisthe single
State Medicaid Agency which includes the Aging Services Division and Medical Services. Aging Services
Division isresponsible for the daily administration and supervision of the waiver, as well asissues, policies, rules
and regulations related to the waiver. Oversight of waiver activities is assured through the Department's quarterly
waiver coordination meetings which include representatives from Medical Services and other units administering
waivers.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:

Asindicated in section 1 of thisappendix, the waiver is not operated by a separate agency of the State. Thus
this section does not need to be completed.
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Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):

® Yes. Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6.

The Department maintains a contract with Dual Diagnosis Management Ascend Management Innovations, LLC. to
complete skilled nursing facility level of care determinations that ensures eligibility criteria are met for participation
in the waiver.

O No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
M edicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative functions and, if so, specify the type of entity (Select One):

O Not applicable

®© Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:

L ocal/Regional non-state public agencies perform waiver operational and administrative functions at the local
or regional level. Thereis an interagency agreement or memorandum of under standing between the State
and these agencies that sets forth responsibilities and performance requirements for these agencies that is
available through the Medicaid agency.

Soecify the nature of these agencies and complete items A-5 and A-6:

HCBS Case Managers perform waiver functions at the local level.

The functions performed by the HCBS Case Managers include:

a) Provide information designed to educate people about the availability and services of the HCBS Medicaid
waiver programs;

b) Determine eligibility for, and assist individualsin applying for, Medicaid HCBS waiver benefits;

¢) Make Qualified Service Provider lists available to Medicaid recipients so that they may exercise free choice
of providersto the greatest extent possible;

d) Follow all rules, policies, and direction of the Department in administering the Medicaid HCBS waiver
programs; and

€) Determine level of servicesto be approved against the limits of the programs.

[] L ocal/Regional non-gover nmental non-state entities conduct waiver operational and administrative functions
at the local or regional level. Thereis acontract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsibilities and performance requirements of the local/regional entity. The contract(s) under which private
entities conduct waiver operational functions are available to CM S upon request through the Medicaid agency or
the operating agency (if applicable).

Fecify the nature of these entities and complete items A-5 and A-6:

Appendix A: Waiver Administration and Operation
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5. Responsibility for Assessment of Performance of Contracted and/or L ocal/Regional Non-State Entities. Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entitiesin
conducting waiver operational and administrative functions:

Aging Services Division, North Dakota Department of Human Services

Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regiona non-state entities to ensure that they perform assigned waiver operational and administrative functionsin
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:

HCBS Case Managers are reviewed every year, either on-site or via desk audit. Both on-site and desk reviews use the
same review guide to evaluate compliance with policy. On-site reviews differ from desk reviews because HCBS Case
Managers are unaware of the files that will be chosen prior to the review and include client visits, an exit interview, and
the provision of technical assistance asit pertains to the review findings.

Dual Diagnosis Management Ascend Management Innovations, LLC. is monitored by daily reporting via web
application, monthly reports from DDM to the State Medicaid agency, input from HCBS Case Managers regarding
service performance, weekly telephone contact with DDM regarding contract components and input of screening into
MMIS assuring timely completion of reviews.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities
that have responsibility for conducting each of the waiver operational and administrative functions listed (check each that
applies):

In accordance with 42 CFR 8431.10, when the Medicaid agency does not directly conduct a function, it supervisesthe
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policiesrelated to the

function.
Function Medicaid Contrgcted L ocal Nqn-State
Agency Entity Entity

Participant waiver enrollment []
Waiver enrollment managed against approved limits ]
Waiver expenditures managed against approved levels [] ]
Level of careevaluation L]
Review of Participant service plans []
Prior authorization of waiver services L]
Utilization management []
Qualified provider enrollment ] L]
Execution of Medicaid provider agreements [] L]
Establishment of a statewide rate methodology L] L]
\I/?v:jl\i,r ppc:l(ljzrej,r:rocedureﬁ and information development governing the [ ]
Quality assurance and quality improvement activities ]
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Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State M edicaid
Agency

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver

program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

i. Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
= Equitable distribution of waiver openingsin all geographic areas covered by the waiver

= Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze
and assess progress toward the performance measure. In this section provide information on the method by which
each source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions
drawn, and how recommendations are for mulated, where appropriate.

Performance Measure;

Number and per cent of waiver participant’s skilled nursing facility level of care
determinations that were completed within 3 business days. N: Number of LOC
determinations completed within 3 businessdays. D: Total number of LOC deter minations.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Report generated by the State from information contained on the DDM Ascend
Management Innovations, LL C. website.

Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State M edicaid L] weexly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
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[ Other
Specify:

[] Annually

[ stratified

Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

Other
Specify:

Every 6 months

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [] Quarterly
] Other
Specify:
Annually
[] Continuously and Ongoing
Other
Specify:
Every six months
Performance Measure;

Number and per cent of enrolled case management providersthat are carrying out

operational and administrative functions according to policy and procedures. N: Number of
case management providersthat are carrying out administrative functions according to

policy D: Total number of case management providers.

Data Sour ce (Select one):
Record reviews, off-site

Page 19 of 214
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If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
State M edicaid [ weexly [ 1009% Review
Agency
[] Operating Agency [] Monthly L essthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
5%
L other LI Annually [ stratified
Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:
Other
Specify:
Reviews will be
conducted the first and
third years of the
renewed waiver.
Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%
Review
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[ Sub-State Entity [ Quarterly [ Repr esentative
Sample
Confidence
Interval =
[ Other Annually [ Stratified
Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [] Quarterly
[] Other
Specify:
Annually

[ Continuously and Ongoing

Other
Specify:

Reviews will be conducted the first
and third years of the renewed waiver.
Reports / datawill be compiled after
each review.

Page 21 of 214

09/04/2019



Performance Measure:

Application for 1915(c) HCBS Waiver: Draft ND.001.05.04 - Jan 01, 2020

Number and per cent of enrolled case management providersthat meet operational and
administrative functions as a local non-state entity. N: Number of case management
providersthat meet operational and administrative functions. D: Total number of case

management providers.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data
collection/gener ation(check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid L weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other Annually L stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

L] Weekly

[] Operating Agency

[] Monthly

Page 22 of 214
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Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
[] Sub-State Entity [] Quarterly
] Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the

State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

Offsite record reviews will be conducted on a statistically valid number of waiver clients care plans and
assessments to assure Case Management entities manage waiver enrollments against approved limits, adequately
perform prior authorizations of waiver services, and assure that waiver requirements are met.

Statistical significance for the desk review of assessments/care plans will be determined by calculating a
representative random sample of current waiver recipients based on credible parameters including a 95%
confidence level, with a 5% margin of error/confidence interval and a 50% distribution. The state will use a
research number randomizer to choose which waiver cases to review.

All Case Management providers will be required to submit a report annually to the State Medicaid Agency
describing how they carry out the following delegated administrative functions: disseminate information
concerning the waiver to potential enrollees, assist individualsin waiver enrollment, and recruit providers. The
information in the reports will then be evaluated by the State Medicaid agency to assure they are adequately
administering these delegated functions.

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

State Medicaid Agency staff are responsible for addressing individual problems. Problems may be corrected by
providing one-on-one or group training/education, clarifying/rewriting policy, recouping funds that were paid in
error, or termination of provider status if necessary. The state maintains documentation that tracks training, policy
changes, recouped funds and terminations.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

State Medicaid Agency L1 weekly

[] Operating Agency [] Monthly
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Responsible Party(check each that applies):

Frequency of data aggregation and analysis

(check each that applies):

[] Sub-State Entity

[] Quarterly

[ Other
Specify:

Annually

Continuously and Ongoing

Other

Specify:

Offsite reviews will be conducted the
first and third years of the renewed
waiver. Reports/datawill be compiled

after each review.

c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-

operational.
® No

oYes

Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility

B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals

served in each subgroup:

Maximum Age

Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit

Aged or Disabled, or Both - General
Aged 65
Disabled (Physical) m
Disabled (Other) 18 64

[l Aged or Disabled, or Both - Specific Recognized Subgroups
L] Brain Injury []
] HIV/AIDS |_| |_| ]
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Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age

Limit Limit

L] Medically Fragile ]
] Technology Dependent []

[l I ntellectual Disability or Developmental Disability, or Both

|:| IAutism D

] Developmental Disability ]

] Intellectual Disability ]
[ Mental Illness

|:| Mental |lIness D

|:| Serious Emotional Disturbance

b. Additional Criteria. The state further specifiesits target group(s) as follows:

Additional Criteriafor Disabled (Physical) -If under 65 an individual must be determined physically disabled by the
Social Security Administration or by the State Review Team.

Additional Criteriafor Disabled (other) - The disabled (other) group includes individuals with brain injury and dementia.

c¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to

individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

O Not applicable. Thereisno maximum age limit

® Thefollowing transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.

Foecify:

Once an individua turns 65 they are considered aged and are till eligible for the waiver if they meet al of the other
digibility criteria.

Appendix B: Participant Accessand Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a state
may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

O No Cost Limit. The state does not apply an individual cost limit. Do not complete Item B-2-b or item B-2-c.

® Cost Limit in Excess of Ingtitutional Costs. The state refuses entrance to the waiver to any otherwise eligible
individual when the state reasonably expects that the cost of the home and community-based services furnished to

that individual would exceed the cost of alevel of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.

Thelimit specified by the stateis (select one)
O Alevel higher than 100% of the institutional average.
Specify the percentage:
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[ ]

® Other

Page 26 of 214

Soecify:

The cost is limited to the highest monthly rate allowed to a nursing facility within the rate setting structure of

the Department of Human Services. Rates are published once per year. Current rates are available by contacting
the Department of Human Services Rate Setting Administrator.

Care plansfor all waiver recipients must be submitted to the State Medicaid agency when services are initiated
and every time services change thereafter. Reviewing the care plan and authorizing services includes assuring
that the total cost of waivered services does not exceed the current highest monthly rate allowed to a nursing
home within the rate setting structure of the Department of Human Services.

O |ngtitutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eligible individual when the state reasonably expects that the cost of the home and community-based services

furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver. Complete
Items B-2-b and B-2-c.

O Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that

individual would exceed the following amount specified by the state that is less than the cost of alevel of care
specified for the waiver.

Foecify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete Items B-2-b and B-2-c.

The cost limit specified by the stateis (select one):
O Thefollowing dollar amount:

Specify dollar amount:IIl

Thedollar amount (select one)

O Isadjusted each year that the waiver isin effect by applying the following for mula:

Specify the formula:

O May be adjusted during the period the waiver isin effect. The state will submit a waiver
amendment to CM Sto adjust the dollar amount.

o Thefollowing percentage that islessthan 100% of the institutional average:

Specify percer1t:|:|

O Other:

Specify:
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Appendix B: Participant Accessand Eligibility
B-2: Individual Cost Limit (2 of 2)

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
can be assured within the cost limit:

A comprehensive assessment will identify the formal and informal service needs of the individual and provider
availability. If the plan of care could not assure the health, welfare, and safety of the individual, services would be denied.
The individual would receive appropriate notification of appeal rights.

¢. Participant Safeguar ds. When the state specifies an individual cost limit in Item B-2-a and thereis a change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of servicesin an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):

[ The participant isreferred to another waiver that can accommodate theindividual's needs.

[ Additional servicesin excess of theindividual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

Other safeguard(s)

Specify:

Case management services will assist the individual to identify other community resources or options. If the
comprehensive assessment identifies that the formal and informal service needs of the individual and provider
availability are not adequate to assure the health, welfare, and safety of the individual then services would be
terminated. The individual would receive appropriate notification of appeal rights.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants
who are served in each year that the waiver isin effect. The state will submit awaiver amendment to CMSto modify the
number of participants specified for any year(s), including when a modification is necessary dueto legislative
appropriation or another reason. The number of unduplicated participants specified in thistable is basis for the cost-
neutrality calculationsin Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 496
Year 2 516
Year 3 537
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Waiver Year Unduplicated Number of Participants
Year 4 558

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
participants specified in Item B-3-a, the state may limit to alesser number the number of participants who will be served at
any point in time during awaiver year. |ndicate whether the state limits the number of participantsin thisway: (select one)

® The state does not limit the number of participantsthat it servesat any point in time during a waiver
year.

O The state limits the number of participantsthat it servesat any point in time during a waiver year.

The limit that appliesto each year of the waiver period is specified in the following table:

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Y ear
Year 1
Y ear 2
Year 3
Year 4
Year 5

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (2 of 4)

. Reserved Waiver Capacity. The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver servicesto individuals
experiencing acrisis) subject to CMS review and approval. The State (select one):

® Not applicable. The state does not reserve capacity.

O The gtatereserves capacity for the following pur pose(s).

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out. Within awaiver year, the state may make the number of participants who are served
subject to a phase-in or phase-out schedule (select one):

® Thewaiver isnot subject to a phase-in or a phase-out schedule.

O Thewaiver issubject to a phase-in or phase-out schedulethat isincluded in Attachment #1 to Appendix
B-3. This schedule constitutes an intra-year limitation on the number of participantswho are served in
the waiver.

e. Allocation of Waiver Capacity.

Slect one:
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® waiver capacity is allocated/managed on a statewide basis.

O waiver capacity is allocated to local/regional non-state entities.

Specify: (a) the entities to which waiver capacity is alocated; (b) the methodology that is used to alocate capacity
and how often the methodol ogy is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:

Case managers assess the need for services through a comprehensive assessment. Prior approval is required for the
following services: environmental modification, specialized equipment, adult residential care, transitional care, extended
personal care services, supervision, community transition services, residential habilitation, community support, chore
servicesin excess of $200 per month, and for homemaker services when the participant is living with a capable person or
provider. Cost proposals for environmental modification and specialized equipment are reviewed to assure that
preliminary costs do not exceed the individual cost limit.

Once dligibility is determined, the applicant must choose an enrolled service provider(s). Entrance into the Waiver occurs
once all digibility criteria have been met and the service provider is authorized. With the exception of the services
described above, case managers authorize Waiver services without prior approval from the Department. The Department
currently does not have awaiting list for the Home and Community Based Services Waiver.

In the event projections would reflect a potential waiting list, either due to restricted capacity levels or appropriation
shortfalls, the Department will require the case managers to seek prior approval for a Waiver slot. The Department would
approve services on afirst come/first serve basis once a pre-approval package, reflecting that eligibility criteria has been
met, is forwarded to the State.

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Accessand Eligibility
B-4. Eligibility Groups Served in the Waiver

a. 1. State Classification. The state is a (select one):
O 51634 State
O sg| Criteria State
® 209(b) State

2. Miller Trust State.
Indicate whether the state is a Miller Trust State (select one):

® No
O Yes
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under

the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
[imits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR

09/04/2019



Application for 1915(c) HCBS Waiver: Draft ND.001.05.04 - Jan 01, 2020 Page 30 of 214

§435.217)

[ L ow income familieswith children as provided in 81931 of the Act

[] SSI recipients

Aged, blind or disabled in 209(b) states who are éligible under 42 CFR 8§435.121
[ Optional state supplement recipients

[ Optional categorically needy aged and/or disabled individuals who haveincome at:

Select one:

O 100% of the Federal poverty level (FPL)
O o of FPL, which islower than 100% of FPL.

Specify percentage:lzl

[] Working individuals with disabilitieswho buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii))(XII1)) of the Act)

Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group asprovided in
§1902(a)(10)(A)(ii)(XV) of the Act)

[] Working individuals with disabilitieswho buy into Medicaid (TWWIIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii)(XVI) of the Act)

[] Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 €ligibility
group as provided in §1902(e)(3) of the Act)

Medically needy in 209(b) States (42 CFR §435.330)

[ Medically needy in 1634 Statesand SSI Criteria States (42 CFR 8435.320, §435.322 and §435.324)

[ Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin the state
plan that may receive services under thiswaiver)

Foecify:

Special home and community-based waiver group under 42 CFR 8435.217) Note: When the special home and
community-based waiver group under 42 CFR §435.217 isincluded, Appendix B-5 must be completed

O No. The state does not furnish waiver servicesto individualsin the special home and community-based waiver
group under 42 CFR 8435.217. Appendix B-5 is not submitted.

® vYes The state furnisheswaiver servicesto individualsin the special home and community-based waiver group
under 42 CFR 8435.217.

Select one and complete Appendix B-5.

® Allindividualsin the special home and community-based waiver group under 42 CFR 8435.217

o Only thefollowing groups of individualsin the special home and community-based waiver group under 42
CFR §435.217

Check each that applies:
[] A special income level equal to:
Select one:

O 300% of the SSI Federal Benefit Rate (FBR)
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Oa per centage of FBR, which islower than 300% (42 CFR 8435.236)

Specify percentage: I:I

O A dollar amount which islower than 300%.

Specify dollar amount: I:I

[] Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the SS|
program (42 CFR §435.121)

[] Medically needy without spend down in states which also provide M edicaid to recipients of SS| (42
CFR 8§435.320, §435.322 and §435.324)

[] Medically needy without spend down in 209(b) States (42 CFR 8435.330)
[] Aged and disabled individuals who have income at:

Slect one:

O 100% of FPL
O o4 of FPL, which islower than 100%.

Specify percentage amount:lZl

[] Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin
the state plan that may receive services under thiswaiver)

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 7)

In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the state furnishes waiver servicesto individuals
in the special home and community-based waiver group under 42 CFR 8435.217, asindicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR 8435.217 group.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR §435.217:

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR §435.217 group effective at any point during this time period.

Spousal impoverishment rulesunder §1924 of the Act are used to determine the dligibility of individualswith a
community spouse for the special home and community-based waiver group. In the case of a participant with a
community spouse, the state uses spousal post-eligibility rulesunder §1924 of the Act.

Complete Items B-5-¢ (if the selection for B-4-a-i is S3 State or §1634) or B-5-f (if the selection for B-4-a-i is 209b
Sate) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date as required by law).
Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).

®© Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group.

In the case of a participant with a community spouse, the state elects to (select one):
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® yse spousal post-eligibility rules under 81924 of the Act.
(Complete Item B-5-c (209b Sate) and Item B-5-d)

O use regular post-eligibility rules under 42 CFR 8435.726 (SSI State) or under 8435.735 (209b State)
(Complete Item B-5-c (209b Sate). Do not complete Item B-5-d)

O Spousal impoverishment rulesunder §1924 of the Act are not used to deter mine eligibility of individuals with a
community spouse for the special home and community-based waiver group. The state usesregular post-
digibility rulesfor individuals with a community spouse.

(Complete Item B-5-c (209b Sate). Do not complete Item B-5-d)

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of | ncome (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

b. Regular Post-Eligibility Treatment of Income: SSI State.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
¢. Regular Post-Eligibility Treatment of Income: 209(B) State.

The state uses more restrictive eligibility requirements than SSI and uses the post-eligibility rules at 42 CFR 435.735 for
individuals who do not have a spouse or have a spouse who is not a community spouse as specified in 81924 of the Act.
Payment for home and community-based waiver servicesis reduced by the amount remaining after deducting the
following amounts and expenses from the waiver participant'sincome:

i. Allowance for the needs of the waiver participant (select one):

® Thefollowing standard included under the state plan

(select one):
o Thefollowing standard under 42 CFR §435.121

Soecify:

o Optional state supplement standard
® Medically needy income standard
o The special incomelevel for institutionalized persons

(select one):

O 300% of the SSI Federal Benefit Rate (FBR)
O A per centage of the FBR, which islessthan 300%

Specify percentage:lZl

O A dollar amount which is lessthan 300%.
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Specify dollar amount:IIl

Oa per centage of the Federal poverty level
Specify percentage:lZl

O Other standard included under the state Plan
Soecify:

Page 33 of 214

o Thefollowing dollar amount

Specify dollar amount:III If this amount changes, thisitem will be revised.
o Thefollowing formulais used to deter mine the needs allowance:

Soecify:

O other

Soecify:

ii. Allowance for the spouse only (select one):

® Not Applicable

O Thesate provides an allowance for a spouse who does not meet the definition of a community spousein
§1924 of the Act. Describe the circumstances under which this allowanceis provided:

Foecify:

Specify the amount of the allowance (select one):

O Thefollowing standard under 42 CFR 8435.121
Soecify:

O Optional state supplement standard
o M edically needy income standar d
O Thefollowing dollar amount:

Specify dollar amount::| If this amount changes, this item will be revised.

09/04/2019



Application for 1915(c) HCBS Waiver: Draft ND.001.05.04 - Jan 01, 2020 Page 34 of 214

O The amount is determined us ng the following formula:

Soecify:

iii. Allowancefor the family (select one):

O Not Applicable (seeinstructions)
O AFDC need standard

® Medically needy income standard
o Thefollowing dollar amount:

Specify dollar amount:|:| The amount specified cannot exceed the higher of the need standard for a

family of the same size used to determine eligibility under the State's approved AFDC plan or the medically
needy income standard established under 42 CFR §435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O Theamount isdetermined us ng the following formula:

Soecify:

O Other
Soecify:

iv. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 8CFR 435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

O Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

® The state does not establish reasonable limits.
O Thesgate establishes the following reasonable limits

Soecify:

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of | ncome (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
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d. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and community-based care if it determines
the individual's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), a community spouse's allowance and a family allowance as specified in the state
Medicaid Plan. The state must aso protect amounts for incurred expenses for medical or remedial care (as specified
below).

i. Allowance for the personal needs of the waiver participant

(select one):

O sl standard

O Optional state supplement standard

® Medically needy income standard

O The special income level for institutionalized persons
Oa per centage of the Federal poverty level

Specify percentage:lzl

O Thefollowing dollar amount:

Specify dollar amount:IIl If this amount changes, thisitem will be revised

O Thefollowing formulais used to determine the needs allowance:

Foecify formula:

O other

Soecify:

ii. If the allowance for the per sonal needs of a waiver participant with a community spouseis different from
the amount used for the individual's maintenance allowance under 42 CFR 8435.726 or 42 CFR §435.735,
explain why thisamount isreasonable to meet theindividual's maintenance needsin the community.

Select one:

@ Allowanceisthe same
O Allowanceisdifferent.

Explanation of difference:

iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR §435.726:

a. Health insurance premiums, deductibles and co-insurance charges
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b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

O Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

® The state does not establish reasonable limits,
O The state uses the same reasonable limits as ar e used for regular (non-spousal) post-eligibility.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (5 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

e. Regular Post-Eligibility Treatment of Income: SSI State or §1634 State - 2014 through 2018.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible.

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (6 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 thr ough 2018.

Answers provided in Appendix B-5-a indicate the selectionsin B-5-c also apply to B-5-f.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of | ncome (7 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.
g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules - 2014 through 2018.

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care. Thereis
deducted from the participant's monthly income a personal needs allowance (as specified below), acommunity spouse's
allowance and afamily alowance as specified in the state Medicaid Plan. The state must also protect amounts for incurred
expenses for medical or remedia care (as specified below).

Answers provided in Appendix B-5-a indicate the selectionsin B-5-d also apply to B-5-g.

Appendix B: Participant Access and Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8§441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonabl e indication that an individual may need such services in the near
future (one month or less), but for the availability of home and community-based waiver services.

a. Reasonable Indication of Need for Services. In order for an individual to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the
provision of waiver services at least monthly or, if the need for services is less than monthly, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:
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i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be determined to

need waiver services is:

ii. Frequency of services. The state requires (select one):
® The provision of waiver services at least monthly

O Monthly monitoring of the individual when services ar e fur nished on a lessthan monthly basis

If the state also requires a minimum frequency for the provision of waiver services other than monthly (e.g.,
quarterly), specify the frequency:

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):

O Directly by the Medicaid agency
o By the operating agency specified in Appendix A
® By a gover nment agency under contract with the Medicaid agency.

Foecify the entity:

Dual Diagnosis Management Ascend Management Innovations, LLC.

O other
Foecify:

c. Qualifications of Individuals Performing I nitial Evaluation: Per 42 CFR §441.303(c)(1), specify the

educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:

Registered, Licensed Practical, or Licensed VVocational Nurse

d. Level of Care Criteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand
the level of care instrument/tool are availableto CM S upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.

Thelevel of care instrument used by the State to evaluate and reevaluate whether an individual needs services through the
waiver is entitled the Level of Care (LOC) Determination form. The completed document must be approved by the Dual
Diagnosis Management Ascend Management Innovations, LLC. to verify that the individual meets nursing facility level
of care, as defined in North Dakota Administrative Code (N.D.A.C) 75-02-02-009.

The LOC form assesses the clients health care needs, cognitive abilities, functional status, and restorative potential.

e. Level of CareInstrument(s). Per 42 CFR 8441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):

® The sameinstrument isused in determining thelevel of carefor the waiver and for institutional care under the
state Plan.

O A different instrument is used to determine the level of care for the waiver than for institutional care under the
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state plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.

f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the

evaluation process, describe the differences:

The case manager meets with the client and completes a functional assessment. They obtain collateral information as
appropriate from family, medical professionals and provide this information to Dual Diagnosis Management Ascend
Management Innovations, LLC (DDM), which allows DDM to complete the level of care determination. Once a
determination is made, a copy of the determination response is forwarded to the case manager and is available to the
Department viaDDM's website. DDM is a contracted entity; the contract is monitored by a Medical Services Division

Program Administrator.

The same processis required for initial or re-evaluations of level of care.
0. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

O Every three months
o Every six months
® Every twelve months

O Other schedule
Foecify the other schedule:

h. Qualifications of I ndividuals Who Perform Reevaluations. Specify the qualifications of individuals who perform

reevaluations (select one):
® The qualifications of individuals who perform reevaluations ar e the same asindividuals who perform initial

evaluations.

O The gualifications ar e different.
Soecify the qualifications:

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR 8441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):

Case Managers are responsible to retain a schedule of when re-evaluations are due. Case Managers have accessto a
report that is available on DDM's website to help them track the reevaluation dates of their cases. The State Medicaid
Office runs areport each week of the level of care screenings that were approved by DDM and enters the level of care
screening dates into the MMIS system. The State Medicaid office also monitors level of care reevaluations quarterly as
part of our quality improvement process to assure that all level of care evaluations are current. If a problem isfound, the
State Medicaid Agency contacts the Case Manager directly to correct the issue.

. Maintenance of Evaluation/Reevaluation Records. Per 42 CFR 8441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reeval uations are maintained for a minimum period of 3
years as required in 45 CFR 8§92.42. Specify the location(s) where records of evaluations and reevaluations of level of care

09/04/2019



Application for 1915(c) HCBS Waiver: Draft ND.001.05.04 - Jan 01, 2020 Page 39 of 214

are maintained:

Case management entities retain copies of the instrument and approvals/denials of screenings. Dual Diagnosis
Management Ascend Management Innovations, LL C, retains records that are available to the Department viatheir
website. The website is available to the State Medicaid agency and allows us to electronically generate reports and
documentation of NF LOC screening and reevaluations.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: L evel of Care Assurance/Sub-assurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for

evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a
hospital, NF or ICF/I1D.

i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there isreasonable
indication that services may be needed in the future.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;
Number and percent of all new enrolleeswho have a level of care (LOC) indicating
need for nursing facility (NF) LOC, prior to the receipt of services. N: Number of new

enrolleeswho have a LOC completed prior to entry into thewaiver. D: Total number
of new enrollees.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

A report generated from DDM Ascend Management Innovations, LLC. that lists
completed screeningswill be verified against a State generated MM ISreport that
identifies all enrolled waiver participants.

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid [T weekly 100% Review
Agency
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[] Operating Agency

[ Monthly

[ L essthan 100%
Review

[ Sub-State Entity

Quarterly

[ Representative

A report generated
from DDM Ascend
Management
Innovations, LLC.
that lists completed
screenings will be
verified against a

Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:

State generated
MMIS report that
identifies all
enrolled waiver
participants.
[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

LI Weekly

[] Operating Agency

[] Monthly

[] Sub-State Entity

Quarterly

[ Other

Annually

Page 40 of 214
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

Specify:

[] Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as
specified in the approved waiver.

Performance M easur es

For each performance measure the Sate will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

¢. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant level of care.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and per cent of annual level of care (L OC) determinations made by a
qualified reviewer. N: Number of annual LOC made by a qualified review. D: All
annual level of care determinations.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DDM Ascend report that liststhe names of the reviewer, who completed each
screening, will be verified against thereviewer's credentialsthat arerequired to be
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Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

DDM Ascend report
that lists the names
of the reviewer, who
completed each
screening, will be
verified against the
reviewer's
credentialsthat are
required to be
submitted to the
State.

Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[] Other
Specify:
Annually
Continuously and Ongoing
[J Continuously and Ongoi
[ Other
Specify:
Performance Measure;

Number and per cent of level of care (L OC) deter minations made on the correct form
and the LOC criteria applied appropriately. N: Number of LOC determinations

made on the correct form and applied appropriatecriteria. D: All LOC

determinations.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other’ is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid L1 weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
5%
[] Other Annually [ Stratified
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Specify:

Describe Group:

[] Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
[ Continuously and Ongoing
[] Other
Specify:
Performance Measure:

Number and percent of initial level of care (LOC) determinations made by a qualified
reviewer. N: Number of initial LOC determinations made by a qualified reviewer D:

All initial LOC deter minations.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

DDM Ascend report that liststhe names of the reviewer, who completed each
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Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

DDM Ascend report
that lists the names
of the reviewer, who
completed each
screening, will be
verified against the
reviewer's
credentialsthat are
required to be
submitted to the
State.

Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly

[ Sub-State Entity

Quarterly
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] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

The State requires all screenings to be completed on a standardized tool. The State contracts with Dual Diagnosis
Management Ascend Management Innovations, LLC. to complete all LOC screenings. The contract requires that
all LOC screenings be performed by a registered nurse or by licensed practical nurses, with at least three years of
experience in behavioral health and three years of geriatric experience, receiving direct supervision from a
registered nurse with a minimum of three years of psychiatric and three years of geriatric experience.

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

It isthe responsibility of State staff to address individual problems which are resolved through various methods
which may include but are not limited to: providing one-on-one technical assistance, group training, recoupment
of funds, amending the contract, or termination of contract for non-compliance if necessary. Documentation is
maintained by the State that describes the remediation efforts.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

. . +. | Frequency of data aggregation and analysis
Responsible Party(check each that applies): (check each that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify: Annually
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Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational.
® No
O vYes
Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix B: Participant Accessand Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8§441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or his or her legal representativeis:

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either institutional or home and community-based services.

a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
aternatives available under the waiver and allowing these individual s to choose either institutional or waiver services.
I dentify the form(s) that are employed to document freedom of choice. The form or forms are available to CM S upon
request through the Medicaid agency or the operating agency (if applicable).

The State Medicaid agency requires the case management entity to obtain signatures of applicants/consumers or legal
representatives on the following forms: Explanation of Client Choice SFN 1597, Application for Service SFN 1047, and
the Person Centered Plan of Care SFN 404.

These documents allow the applicant/consumer or legal representative to indicate that they have agreed to choose waiver
services versus ingtitutional care; that they have chosen their service provider(s), have accepted a plan of care; and that
they have been informed of the right to appeal if dissatisfied or not in agreement with services.

b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.

The case management entity maintains all forms. Additionally, the Explanation of Client Choice (SFN 1597) and Person
Centered Plan of Care (SFN 404) are both forwarded to the State Medicaid Agency.
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Appendix B: Participant Accessand Eligibility
B-8: Accessto Servicesby Limited English Proficiency Persons

Accessto Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services " Guidance
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons' (68 FR 47311 - August 8, 2003):

When a consumer is unable to independently communicate with a case manager or State reviewer, afamily member or
community interpreter is present.

The Department has a limited English proficiency implementation plan that provides guidelines and resources. The plan is posted
on the Department's website.

Appendix C: Participant Services
C-1: Summary of Services Covered (1 of 2)

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-1-c:

Service Type Service
Statutory Service Adult Day Care
Statutory Service Adult Residential Care
Statutory Service Case Management
Statutory Service Homemaker
Statutory Service Residential Habilitation
Statutory Service Respite Care
Statutory Service Supported Employment
Other Service Adult Foster Care
Other Service Chore
Other Service Community Support Service
Other Service Community Transition Services
Other Service Companionship Service
Other Service Emergency Response
Other Service Environmental Modification
Other Service Extended Personal Care
Other Service Family Personal Care
Other Service Home Delivered Meals
Other Service Non-Medical Transportation
Other Service Specialized Equipment & Supplies
Other Service Supervision
Other Service Transitional Living

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
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Statutory Service

Service:

Adult Day Health

Alternate Service Title (if any):

Adult Day Care

HCBS Taxonomy:

Category 1. Sub-Category 1.

04 Day Services 04060 adult day services (social model)

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Adult Day Careis acommunity-based service offered within an approved group setting designed to meet the needs
of functionally impaired adults. It is a structured, comprehensive service that provides a variety of social and related
support services in a protective setting during a part of a day. Meals provided as a part of these services shall not
congtitute a full, nutritional regimen (3 meals/day). Adult Day Care assistsits participantsto remain in the
community, enabling families and other caregivers to continue caring for an impaired member at home.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Minimum of 3 hours per day through a maximum of 10 hours per day, on aregularly scheduled basis, for one or
more days per week.

Non-medical transportation may be included as a part of this service and isincluded in the rate.
Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E

Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
Relative

[ Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle
Agency Individuals & Agency

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Adult Day Care

Provider Category:
Agency
Provider Type:

Individuals & Agency

Provider Qualifications
L icense (specify):

Agency only - N.D.C.C. 23-16; N.D.A.C. 33-07-01; 33-07-03.1; N.D.A.C. 33-03-24.1-10
Certificate (specify):

Other Standard (specify):

Individual - Enrolled Qualfied Service Provider (QSP) N.D.A.C. 75-03-23-07
Agency - Enrolled QSP N.D.A.C. 75-03-23-07

Verification of Provider Qualifications
Entity Responsible for Verification:

ND Medical Services Division
Freguency of Verification:

Initial/Re-enrollment every two years, and/or upon natification of provider status change.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Residential Habilitation

Alternate Service Title (if any):

Adult Residential Care

HCBS Taxonomy:

Category 1: Sub-Category 1:
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02 Round-the-Clock Services 02011 group living, residential habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

A residential program specializing in care of individuals with chronic moderate to severe memory loss or an
individual who has a significant emotional, behavioral, or cognitive impairments and needs the services of:
independent living skills training, support and training provided to promote and devel op relationships, participate in
the sociadl life of the community, and devel op workplace task skillsincluding behavioral skill building. Or the
individual may require protective oversight and supervision in a structured environment that is professionaly staffed
to monitor, evaluate and accommodate an individuals changing needs. It is also a service in which assistance with
ADLS/IADLS, therapeutic, social, and recreational programming is provided. Care must be furnished in away that
fosters the maintenance or improvement, as appropriate, in independence of the recipient.

Participants are free to choose between all types of residential services. Individuals indicate on the care plan that
they are in agreement with the services and have made an independent choice of provider.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

This service includes 24-hour on-site response staff. Medication administration is allowed at the least costly means
permitted by State Law. Non-medical transportation may be provided as a component of this service and isincluded
in the rate. Payment for residential services are not made for room and board, items of comfort or convenience, or
the costs of building maintenance, upkeep and improvement. The agency must provide servicesto at least five
adults; provide personal cares, therapeutic, social, and recreational programming.

Pre-approval from the Department of Human Servicesis required before this service can be authorized.

Residential settings that serve less than five individuals are defined in N.D.C.C. 50-11 as Adult Foster Care (AFC)
homes and do not apply to adult residential setttings. The needs of individuals residing in AFC homes are governed
under the licensing requirementsin N.D.C.C. 50-11 and N.D.A.C. 75-03-21.

To avoid duplication homemaker, chore, emergency response system, adult day care, adult foster care, respite,
transitional care, extended personal care, environmental modification, home delivered meals, family personal care,
non-medical transportation, residential habilitation, community support, and companionship services are not
allowable service combinations for individuals receiving adult residential services. Non-medical transportation is not
allowed because it included in the rate for adult residential services.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
[] Relative

[] Legal Guardian

Provider Specifications:
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Provider Category|Provider TypeTitle

Agency Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Adult Residential Care

Provider Category:
Agency
Provider Type:

Agency
Provider Qualifications
L icense (specify):

N.D.A.C. 33-03-24.1
Certificate (specify):

Other Standard (specify):

Agency - Licensed as a Basic Care facility with experience providing services to individuals with a

diagnosis of either dementia or brain injury. Enrolled Qualified Service Provider N.D.A.C. 75-03-23-07
and have programming to meet recipients needs.

Adult Residential providers are required to submit an assurance that they will report medication errors or
omissions per policy.

Verification of Provider Qualifications
Entity Responsible for Verification:

ND Medical Services Division
Freguency of Verification:

Initial/Re-enrollment every two years, and/or upon notification of agency status change.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:

Statutory Service

Service:

Case Management
Alternate Service Title (if any):
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HCBS Taxonomy:
Category 1 Sub-Category 1:
01 Case Management 01010 case management
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Case management assists functionally impaired individual s to achieve and maintain independent living in the living
arrangement of their choice. The serviceis provided until the recipient can no longer be served on the waiver. The
case manager assists individuals to gain access to waiver and other formal/informal services. Case managers assist
the client to explore and understand options, make informed choices, solve problems, and provide alink between
community resources, qualified service providers, and the client.

Case management requires the completion of a comprehensive assessment of needs, care planning, implementing
care plan, monitoring, reassessing, and closure/termination of services.

Recipients may choose an agency or independent case management provider.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Aninitial evaluation will be provided to an applicant to determine Waiver eligibility. Thereafter, at a minimum,
quarterly face-to-face contacts are required.

All case management requires participation in care plan meetings with an interdisciplinary team; prior approval from
the Department is not required. All cases require frequent face-to-face visits to assist with care plan development and
monitoring.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
] Relative

[ Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Agency & Individual
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Case M anagement

Provider Category:
Agency
Provider Type:

Agency & Individual
Provider Qualifications
L icense (specify):

ND SW License N.D.C.C. 43-41-01 to 43-41-14; N.D.A.C. 75.5-01 and 75.5-02

A person may not engage in the private practice of social work in North Dakota unless that person has
been licensed by the board as a licensed clinical social worker (LCSW). Private practice of social work
means the independent practice of social work by a qualified individual who is self-employed on afull-
time or part-time basis and is responsible for that independent practice. LCSW means an individual who
has a doctorate or master's degree in social work from a college or university and who has fulfilled the
requirements for licensure or has been registered by the board for third-party reimbursement before
August 1, 1997.

Individuals enrolled as LCSWSsin North Dakota may enroll and provide independent case management

services to waiver recipients.
Certificate (specify):

Other Standard (specify):
Enrolled Qualified Service Provider N.D.A.C. 75-03-23-07
Verification of Provider Qualifications

Entity Responsible for Verification:

ND Medical Services Division
Frequency of Verification:

Initial/Re-enrollment every two years, and/or upon natification of provider status change.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service
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Service:
Homemaker
Alternate Service Title (if any):

HCBS Taxonomy:
Category 1 Sub-Category 1.
08 Home-Based Services 08050 homemaker
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

The purpose of homemaker service isto complete intermittent or occasional environmental tasks that an elderly or
disabled individua is not able to complete in order to maintain that individuals home such as housework, meal
preparation, laundry, shopping, communication, and managing money.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Homemaker serviceis offered to individuals living alone or living with an individual that isincapacitated and unable
to perform the homemaking tasks. If the individual lives with a capable person or provider, prior approval from the
State officeis required. Homemaker services cannot be provided in a provider owned setting.

The cost of this serviceis limited to a maximum monthly cap set by the Department or through legidlative action.
This amount allows for approximately 12 hours of service per month at the highest provider rate allowed. If a
participant has a need for cleaning of an unusual nature chore services would be authorized. This cap may be
increased as determined by |egislative action. The case manager makes participants aware of the service cap.

To avoid duplication, homemaker cannot be provided to individuals receiving adult residential services, adult foster
care, residential habilitation or community support services.

Service Delivery Method (check each that applies):
[ participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
Relative

[ Legal Guardian
Provider Specifications:
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Provider Category| Provider TypeTitle
Individual Individual & Agencies

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:
Individual
Provider Type:

Individual & Agencies

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Individuals - demonstrating competency in homemaker standards -Enrolled Qualified Service Provider
(QSP) N.D.A.C. 75-03-23-07

Agencies - Enrolled QSP N.D.A.C. 75-03-23-07

Verification of Provider Qualifications
Entity Responsible for Verification:

ND Medical Services Division
Freguency of Verification:

Initial/Re-enrollment every two years, and/or upon natification of provider status change

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Residential Habilitation

Alternate Service Title (if any):
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HCBS Taxonomy:
Category 1 Sub-Category 1:
02 Round-the-Clock Services 02011 group living, residential habilitation
Category 2: Sub-Category 2:
02 Round-the-Clock Services 02031 in-home residential habilitation
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Residential Habilitation is formalized training and supports provided to eligible individual s who require some level
of ongoing daily support. This serviceis designed to assist with and develop self-help, socialization, and adaptive
skills that improve the participant’ s ability to independently reside and participate in an integrated community.
Residential Habilitation may be provided in community residential settings leased, owned, or controlled by the
provider agency, or in a private residence owned or leased by a participant.

The participant must be able to benefit from skills training, restoration or maintenance and could also benefit from
one or more of the following care coordination, community integration/inclusion, adaptive skill development,
assistance with activities of daily living, instrumental activities of daily living, social and leisure skill development,
medi cation administration, homemaking, protective oversight supervision, and transportation.

Residential Habilitation provides all-inclusive service provided up to 24 hours a day to individual s who otherwise
would bein an ingtitutional setting.

Eligible participants must live alone or with an individual who is not capable or obligated to provide carei.e. able
bodied spouse.

Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:
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Residential Habilitation may not be authorized with Respite Care, Homemaker, Adult Foster Care, Family Home
Care, Personal Care, Family Personal Care, Adult Residential, Transitional Living, Attendant Care, Supervision,
Companionship, Community Support Services and Non-Medical Transportation.

* This service shall not be used solely for the purpose of supervision or emergency assistance on a 24-hour basis.
» Supervision may not be authorized in excess of what is necessary for health and safety

» Twenty-four hour supervision in ashared living environment - Continuous supervision by paid staff on aoneto
one basisis not available unless shared staffing arrangements would create a safety threat to the client or others. This
level of service may only be provided as alast resort. All possible strategies for shared or reduced levels of
supervision must be ruled out first.

» This service does not include payment for non-medical transportation costs.

» Payment for Residential Habilitation does not include room and board, or the cost of facility maintenance and
upkeep.

» Access of services or goods outside of the local areaif the same service and goods are available in their local
community.

» Travel and direct support outside of the client's community of residence for vacations, family events and
socialization unless approval from an HCBS Program Administrator is received.

* Direct support timeis not available for any time which coincides with the recipients using adult day or other
authorized services.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Residential Habilitation

Provider Category:
Agency
Provider Type:

Agency
Provider Qualifications
L icense (specify):

Agency QSPs enrolled under NDAC 75-03-23 may include Agency Adult Foster Care Facilities licensed
according to proposed NDAC 75-03-21.1 and DD Providers Licensed for Residential Habilitation
licensed according to NDAC 75-04-01.

Certificate (specify):
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Other Standard (specify):

Providers must ensure that staff are adequately trained and qualified as evidenced by:

1) Written job descriptions for employees that include plans for participation in training and include
requirements for education, experience, and skills;

2) Documentation of competency or employed by a Licensed DD provider according to NDAC 75-04-
01;

3) Department approved training on TBI and dementia;

4) In-service training to direct contact staff by the program coordinator on implementation of
individual's programs and observation of implementation in the service setting.

Verification of Provider Qualifications
Entity Responsible for Verification:

ND Medical Services Division
Frequency of Verification:

Initial/Re-enrollment every two years, and/or upon notification of provider status change.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Respite
Alternate Service Title (if any):

Respite Care

HCBS Taxonomy:
Category 1 Sub-Category 1.
09 Caregiver Support 09012 respite, in-home
Category 2: Sub-Category 2:
09 Caregiver Support 09011 respite, out-of-home
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:
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%rvl PR . WSV S-EPN- S-SR 4 o SWENP, T

Respite Care is for the purpose of providing temporary relief to the individuals primary care provider from the
stresses and demands associated with constant care or in emergencies. Federa Financial Participation (FFP) may not
be claimed for room and board when respite is provided in the participant's home or place of residence.

Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:

The primary caregivers need for relief isintermittent or occasional; the client requires a qualified caregiver during
the primary caregivers absence; and/or the relief is not for the primary caregivers employment or to attend school.
Respite care can be provided in the clients residence, adult foster care home, hospital, nursing facility, swing bed
facility, or in the private home of approved respite home care provider.

The cost of this serviceis limited to a maximum monthly cap set by the Department or through legislative action.
The cap allows for approximately 9 hours of in-home respite care per week at the maximum provider rate allowed or
4 days of ingtitutional respite care per month. If multiple clients live in the same home and have the same primary
caregiver the respite cap must be divided by the number of clients in the home however, additional dollars may be
added to the allocation for each additional client served. Additional respite dollars may be allocated because primary
caregivers who are providing care to more than one client at atime are more likely to need additional respite care
because of increased caregiver burden. The per day cost of institutional or in-home respite care cannot exceed the
swing bed rate. These caps may be increased as determined by legislative action.

The Department of Human Services may grant approval to exceed the service cap if the client has specia or unique
circumstances; the need for additional services does not exceed 3 months; and the total need for service does not
exceed the individualized budget amount. Under emergency circumstances, the Department may grant a one-time
extension not to exceed an additional three months. The case manager makes participants aware of the service cap.

To avoid duplication, respite care cannot be provided to individuals receiving adult residential services, residential
habilitation, or community support services.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle
Individual Individual & Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite Care

Provider Category:
Individual
Provider Type:
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Individual & Agency

Provider Qualifications
L icense (specify):

Agency only - N.D.C.C. 23-16, N.D.A.C. 33-07-01, 33-07-03.2 N.D.A.C. 33-03-24.1
Certificate (specify):

Other Standard (specify):

Individua - Demonstrating competency in respite care standards - Enrolled Qualified Service Provider
(QSP) N.D.A.C. 75-03-23-07

Agency - Enrolled QSP N.D.A.C. 75-03-23-07

Basic Care, Swing Bed, and Nursing Facilities that provide respite care are required to submit an
assurance that they will report medication errors or omissions per policy.

Verification of Provider Qualifications
Entity Responsible for Verification:

ND Medical Services Division
Frequency of Verification:

Initial/Re-enrollment every two years, and/or upon natification of provider status change.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Supported Employment

Alternate Service Title (if any):

Supported Employment

HCBS Taxonomy:
Category 1: Sub-Category 1:
03 Supported Employment 03021 ongoing supported employment, individual
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4

Supported employment includes activities heeded to sustain paid work including supervision and training for persons
for whom competitive employment at or above the minimum wage is unlikely, and who, because of their disabilities,
need the provision of intensive, ongoing support to perform in awork setting with necessary adaptations,
supervision, and training appropriate to the persons disability.

Supported employment recipients must work in a competitive work setting i.e. hotels, restaurants, retail
establishments, offices, home based self-employment etc. All individuals currently utilizing this service are working
in competitive work settings. This service includes individualized training and is not conducted in a group setting.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Supported employment cannot be provided in any setting that would isolate recipients from the community i.e.
sheltered workshops etc. Services may not be provided in group settings.

Activities would not include supervision or training activities provided in atypical business setting nor prevocational
skills development. Service tasks will only be authorized for the adaptations, supervision, and training required by
the client as aresult of their disability. Transportation will be provided as an aspect of this program and the cost is
included in the rate paid to providers of this service.

Documentation is maintained in the file of each participant that the service is not available under a program funded
under section 110 of the Rehabilitation Act of 1973 or the Individuals with Disabilities Education Act (20 U.S.C.
1401 et seq.) and that they have completed the supported employment program available through V ocational
Rehabilitation. Federa financia participation is not claimed for incentive payments, subsidies, or unrelated
vocational training expenses.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person

[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
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Agency
Provider Type:

Agency
Provider Qualifications
L icense (specify):

CARFor N.D.A.C. 75-04-01
Certificate (specify):

Other Standard (specify):

Enrolled Qualified Service Provider N.D.A.C. 75-03-23-07

Verification of Provider Qualifications
Entity Responsible for Verification:

ND Medical Services Division
Frequency of Verification:

Initial/Re-enrollment every two years, and/or upon notification of agency status change.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Adult Foster Care

HCBS Taxonomy:

Category 1.

02 Round-the-Clock Services

Category 2:

Category 3:

Sub-Category 1:

02021 shared living, residential habilitation

Sub-Category 2:

Sub-Category 3:
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Service Definition (Scope):
Category 4 Sub-Category 4:

Assistance with ADLSs, IADLs and supportive services provided in alicensed private home by a care provider that
livesin the home. Adult foster care is provided to adults who receive these services whileresiding in alicensed
home. The total number of individuals who live in the home who are unrelated to the care provider cannot exceed
four.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service must be provided in alicensed Adult Foster Care (AFC) home. Services are provided to the extent permitted
under state law. To avoid duplication homemaker, chore, emergency response system, residential care, transitional
care, home delivered meals, family personal care, environmental modification, supervision, non-medical
transportation, residential habilitation, community support and companionship services are not allowable service
combinations for individuals receiving AFC. Non-medical transportation is a component of AFC and isincluded in
therate.

The cost of this serviceis limited to a maximum monthly cap set by the Department. If the clients needs cannot be
met within the allowed rate case management would explore other waiver service options with the participant. The
case manager makes participants aware of the service cap.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Retative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Agency & Individual

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Adult Foster Care

Provider Category:
Agency
Provider Type:

Agency & Individual
Provider Qualifications
License (specify):

Adult Foster Care (AFC) licenses- N.D.C.C. 50-11; N.D.A.C. 75-03-21
Certificate (specify):
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Other Standard (specify):

Enrolled Qualified Service Provider N.D.A.C. 75-03-23-07

Verification of Provider Qualifications
Entity Responsible for Verification:

Page 65 of 214

ND Aging Services Division (background check verification & licensing) & Medical Services Division

(provider enrollment)
Frequency of Verification:

Initial licensing of an AFC homeisvalid for 1 year. AFC homes are re-licensed every 2 years after the

1-year initia licensing period.

Re-enrollment of QSP statusis required every two years or upon expiration of Qualified Service
Provider status whichever comes first, and/or upon notification of provider status change.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Chore

HCBS Taxonomy:

Category 1.

08 Home-Based Services

Category 2:

Category 3:

Category 4

Sub-Category 1.

08060 chore

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Chore Serviceis provided to complete tasks, which an elderly or disabled individual is not able to complete in order
to remain independent in his’her own home. Tasks include activities such as cleaning of an unusual nature, moving
heavy furniture, floor care of unusual nature, cleaning of appliances, snow removal, professional extermination or
sanitation. The tasks authorized must be directly related to the health and safety of the client.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Chore services cannot duplicate the services provided under homemaker. Chore tasks may include but are not
limited to pest control, snow removal, heavy spring cleaning etc. They are provided on aone-time or intermittent
bases and must be provided in the clients home. Chore service is not authorized if the tasks are the responsibility of
the landlord. These services will be provided only in cases where the client or any other adult in the household is not
capable of performing the activity.

Pre approval from the Department of Human Services team isrequired if the cost of the serviceis expected to
exceed $200 per month. The State also monitors this service through case management audits that are conducted
annually.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Per son
Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle
Individual Agency & Individual

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Chore

Provider Category:
Individual
Provider Type:

Agency & Individual
Provider Qualifications
License (specify):

Certificate (specify):
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Other Standard (specify):

Individual - Demonstrating competency in chore standards - Enrolled Qualified Service Provider (QSP)
N.D.A.C. 75-03-23-07

Agency - Enrolled QSP N.D.A.C. 75-03-23-07

Verification of Provider Qualifications
Entity Responsible for Verification:

ND Medical Services Division
Frequency of Verification:

Initial/Re-enrollment every two years, and/or upon notification of provider status change.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM 'S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:
Community Support Service
HCBS Taxonomy:
Category 1 Sub-Category 1.
08 Home-Based Services 08010 home-based habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Community supportsis formalized training and supports provided to eligible individuals who require some level of
ongoing daily support. This service is designed to assist with and develop self-help, socialization, and adaptive skills
that improve the participant’ s ability to independently reside and participate in an integrated community.
Community Supports may be provided in community residential settings leased, owned, or controlled by the
provider agency, or in a private residence owned or leased by a participant.

The participant must be able to benefit from one or more of the following care coordination, community
integration/inclusion, adaptive skill development, assistance with activities of daily living, instrumental activities of
daily living, socia and leisure skill development, medication administration, homemaking, protective oversight
supervision, and transportation.

Community Support Services provides all-inclusive service provided up to 24 hours a day to individuals who
otherwise would be in an ingtitutional setting.

Eligible participants must live aone or with an individual who is not capable or obligated to provide carei.e. able
bodied spouse.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Community Support Services may not be authorized with Respite Care, Homemaker, Adult Foster Care, Family
Home Care, Personal Care, Family Personal Care, Adult Residential, Transitional Living, Attendant Care,
Supervision, Companionship, Community Support Services and Non-Medical Transportation.

* This service shall not be used solely for the purpose of supervision or emergency assistance on a 24-hour basis.

* Supervision may not be authorized in excess of what is necessary for health and safety

* Twenty-four hour supervision in a shared living environment- Continuous supervision by paid staff on a one to one
basisis not available unless shared staffing arrangements would create a safety threat to the client or others. This
level of service may only be provided as alast resort. All possible strategies for shared or reduced levels of
supervision must be ruled out first.

* This service does not include payment for non-medical transportation costs.

* Payment for Community Support Services does not include room and board, or the cost of facility maintenance and
upkeep.

* Access of services or goods outside of the local areaif the same service and goods are available in their local
community.

* Travel and direct support outside of the client's community of residence for vacations, family events and
socialization unless approval from an HCBS Program Administrator is received.

* Direct support time is not available for any time which coincides with the recipients using adult day or other
authorized services.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service
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Service Type: Other Service
Service Name: Community Support Service

Provider Category:
Agency
Provider Type:

Agency
Provider Qualifications
L icense (specify):

Agency QSPs enrolled under NDAC 75-03-23 may include Agency Adult Foster Care Facilities licensed
according to proposed NDAC 75-03-21.1 and DD Providers Licensed for Residential Habilitation
licensed according to NDAC 75-04-01.

Certificate (specify):

Other Standard (specify):

Provider must ensure that staff are adequately trained and qualified as evidenced by:
1) Written job descriptions for employees that include plans for participation in training and include
requirements for education, experience, and skills;
2) Documentation of competency or employed by a Licensed DD provider according to NDAC 75-04-
01,
3) Department approved training on TBI and dementia;
4) In-service training to direct contact staff by the program coordinator on implementation of
individual's programs and observation of implementation in the service setting.

Verification of Provider Qualifications
Entity Responsible for Verification:

ND Medical Services Division
Frequency of Verification:

Initial/Re-enrollment every two years and/or upon notification of provider status change.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Community Transition Services
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HCBS Taxonomy:
Category 1. Sub-Category 1.
16 Community Transition Services 16010 community transition services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

The purpose of Community Transition Servicesisto assist eligible individuals transitioning from an institution or
another provider-operated living arrangement to aliving arrangement in a private residence where the client is
directly responsible for his or her own living expenses and needs non-recurring set-up expenses. Community
transition services include one-time set-up expenses and transition coordination. Transition coordination assists an
individual to procure one-time moving costs and/or arrange for all non-Medicaid services necessary to assist the
individual with the actual coordination and implementation of their individualized plan to move back to the
community. The non-Medicaid services may include: assisting with finding housing to include searching,
coordinating deposits, and/or utility set-up; helping participants set up their households by identifying needs, help
with shopping, and/or selection of household goods; arrange the actual move by getting things out of storage, and/or
finding movers; identifying the community in which the participants wants to live; identifying and coordinating
transportation options for the move; and assisting with community orientation to locate and learn how to access
community resources.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Community Transition Services do not include expenses that constitute room and board; monthly rental or mortgage
expense; escrow; specias; insurance; food, regular utility charges; and/or household appliances or items that are
intended for purely diversional/recreational purposes. Community Transition Services may be authorized up to 180
consecutive days prior to admission to the waiver of an institutionalized person and 90 days from the date the client
became eligible for the waiver. Transition coordination is limited to 300 hours. One-time set-up expenses are limited
to $3000 per eligible individual. Community Transition Services will require prior approva from the HCBC
Program Administrator to prevent any duplication of services. When Community Transition Services are furnished
to individuals returning to the community from a Medicaid institutional setting through entrance to the waiver, the
costs of such services are considered to be incurred and billable when the person leaves the institutional setting and
enters the waiver. The individual must be reasonably expected to be eligible for and to enrall in the waiver. If for
any unseen reason, the individual does not enroll in the waiver (e.g., due to death or a significant changein
condition), transitional services may be billed to Medicaid as an administrative cost.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
[ Relative
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[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle
Individual Individual & Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Transition Services

Provider Category:
Individual
Provider Type:

Individual & Agency

Provider Qualifications
License (specify):

Agency staff: Completion of an associate or bachelor’s degree in sociology, social services, social work,
nursing, or afield related to programmatic needs from an accredited university. Staff with an associate

degree must also have at least one year of progressively responsible experience in programs related to
the task.

Individual providers: Completion of abachelor’s degreein sociology, social services, social work,
nursing, or afield related to programmatic needs from an accredited university.

Certificate (specify):

Other Standard (specify):

Individual - Enrolled Medicaid Provider and Enrolled Qualified Service Provider (QSP) NDAC 75-03-
23-07
Agency - Enrolled Medicaid Provider and Enrolled QSP NDAC 75-03-23-07
Verification of Provider Qualifications
Entity Responsible for Verification:

ND Medical Services Division
Frequency of Verification:

Individual - Initial/Re-enrollment every two years, and/or upon notification of provider status change.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
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Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
ServiceTitle:

Companionship Service

HCBS Taxonomy:
Category 1. Sub-Category 1.
08 Home-Based Services 08040 companion
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4

Non-medical care, supervision and socialization, provided to awaiver recipient who lives alone or with an individual
who is not capable or obligated to provide the service. Companions may assist or supervise the participant with such
tasks as meal preparation, laundry and shopping but do not perform these activities as discrete services. The
provision of companion services does not entail hands-on nursing care. Providers may also perform light
housekeeping tasks that are incidental to the care and supervision of the participant. This service must be provided in
accordance with a therapeutic goal in the service plan.

Reduce social isolation in older adults and individuals with physical disabilities who are eligible for the home and
community based services waiver and live alone or with an individual who is not capable or obligated to provide
care. Companionship services reduce social isolation which can have a negative impact to physical and mental
health that can lead to institutional placement.

Socialization that is therapeutic is directly tied to the individual's goal (s) in the person centered plan.

Activities that support therapeutic socialization could also be associated with a care plan goal to reduce social
isolation, or help the individual maintain the most inclusive community life.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Companionship services do not include hands-on nursing care, and activity fees (e.g. movie or event fees) but may
include verbal instruction or cuing;

Services can only be provided to clients who live alone or with someone who is not able or is not obligated to
provide the care;

Companionship cannot be combined with adult foster care, adult residential care, family personal care, family home
care, non-medical transportation w/escort, personal care, transitional living, residential habilitation, community
support services, and recipients of the senior companion program under the Cooperation for National and
Community Service;

Companionship services cannot be provided by an individual who isidentified as the recipients relative within the
definition of family home care under subsection 4 of N.D.C.C. 50-06.2-02.
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Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Individual Individual & Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Companionship Service

Provider Category:
Individual
Provider Type:

Individual & Agency
Provider Qualifications

L icense (specify):

Enrolled as a Qualified Service Provider (QSP) NDAC 75-03-23-07
Certificate (specify):

Other Standard (specify):
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« Individuals enrolled as a QSP who meet the standards to provide adult companion services except for
individuals who are identified as arelative of the recipient within the definition of family home care
under subsection 4 of N.D.C.C. 50-06.2-02.

» Agencies enrolled as a QSP that meet the standards for adult companion services.

0 Employees of agencies enrolled to provide this service cannot use an employee who isidentified asa
relative of the recipient within the definition of family home care under subsection 4 of N.D.C.C. 50-
06.2-02.

« Organizations enrolled as a QSP that provide companion service under the Corporation for National
and Community Service Senior Companion Programs

0 Employees of organizations enrolled to provide this service cannot use an employee who is identified
as arelative of the recipient within the definition of family home care under subsection 4 of N.D.C.C.
50-06.2-02.

0 Organization providers must meet all the standards established by the Corporation for National and
Community Service National and Community Service Senior Companion program grantees.

« Verification of organization credentials is done by the national corporation.

All individual companionship providers and the employees of agency providers must also have the
global endorsement for cognitive/supervision. Organization employees/volunteers do not need this
endorsement.

Verification of Provider Qualifications
Entity Responsible for Verification:

ND Medical Services Division
Frequency of Verification:

Initial/Re-enrollment every two years and/or upon notification of provider status change

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Emergency Response

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14010 personal emergency response system (PERS)
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4

The purpose of Emergency Response Systemsisto alow individuals to access emergency call systems during the
absence of human assistance.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Limited to persons cognitively and physically capable of activating the emergency call. This serviceisnot available
to individuals who live with someone unless the individua is incapacitated or their periodic absence presents a
safety risk.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person

[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Emer gency Response

Provider Category:
Agency
Provider Type:

Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

09/04/2019



Application for 1915(c) HCBS Waiver: Draft ND.001.05.04 - Jan 01, 2020

Page 76 of 214

Enrolled Qualified Service Provider N.D.A.C. 75-03-23-07

Verification of Provider Qualifications
Entity Responsible for Verification:

ND Medical Services Division
Frequency of Verification:

Initial/Re-enrollment every two years, and/or upon notification of agency status change.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Environmental Modification

HCBS Taxonomy:

Category 1.

14 Equipment, Technology, and Modifications

Category 2:

Category 3:

Service Definition (Scope):
Category 4.

Sub-Category 1.

14020 home and/or vehicle accessibility adaptations

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Environmental modification is physical adaptations to the home required by theindividuals' plan of care, which are
necessary to ensure the health, welfare, and safety of the individual, or which enable the individual to function with
greater independence, and without which, the recipient would require institutionalization. Such adaptations may
include the installation of ramps, widening of doorways, modification of bathroom facilities, or installation of
specialized electric and plumbing systems, which are necessary to accommodate the medical equipment and supplies
and are necessary for the welfare of the recipient.

Funds for this service may be accessed to meet the excess disability related expenses that are not covered through
the Medicaid State Plan to maintain arecipient living in their own home or in the home of their family member. This
home must be owned by the recipient or the recipient’s family member.

A written recommendation by an appropriate professiona is required to ensure that the home modification will meet
the needs of the recipient if the estimated cost of the modification is more than $250. The cost of the assessment to
provide awritten recommendation is an allowable expense if the cost of the assessment is not covered under the
State Plan. The cost of the evaluation must be included in the cost estimate submitted to the Department and the total
cost of the modification and the assessment cannot exceed the current funding cap.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Modifications may be made to a home owned by arecipient or the home of the recipient’ s family member if the
recipient resides in that home. Modifications will enable the recipient to provide self-care or receive care and alows
the recipient to safely stay in the home for aperiod of time that islong enough to offset the cost of the modification.
Modifications are not for routine home maintenance, (such as carpeting and/or floor repair, plumbing repair, roof
repair, central air conditioning, appliance repair, electrical repair, etc.) but are to promote independence.
Adaptations, which add to the total square footage of the home, are not allowed. All services shall be provided in
accordance with applicable state and local building codes.

For environmental modification the dollar limit cannot exceed the current highest monthly rate for the highest cost
skilled nursing facility. Exceptions to this service cap will not be made. The cost of the evaluation must be included
in the cost estimate submitted to the Department and the total cost of the modification and the assessment cannot
exceed the current funding cap. If the recipient’s needs cannot be met within the allowed rate case management
would explore other service options with the participant. The case manager makes participants aware of the service

cap.

All medically necessary services for children including environmental modification are covered under Early Periodic
Screening Diagnosis and Testing (EPSDT).

Pre-approval from the Department of Human Servicesis required before this service can be authorized.
Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E

Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle
Individual Individual & Agency

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental M odification

Provider Category:
Individual
Provider Type:

Individual & Agency

Provider Qualifications
L icense (specify):

Contractors, Electricians or Plumbers - N.D.C.C. 43-07, 43-09, N.D.C.C. 43-18
Certificate (specify):

Other Standard (specify):

Tradesmen Qualification Requirements
Individual - Bonded, Licensed, Enrolled with Secretary of State, and in good standing with Workforce

Safety - General Contractor, Plumber, Electrician - Enrolled Qualified Service Provider (QSP) N.D.A.C.
75-03-23-07

Agency - Bonded, Licensed, Enrolled with Secretary of State, and in good standing with Workforce
Safety - General Contractor, Plumber, Electrician - Enrolled QSP N.D.A.C. 75-03-23-07

Verification of Provider Qualifications
Entity Responsible for Verification:

ND Medical Services Division
Freguency of Verification:

Initial/Re-enrollment every two years, and/or upon natification of provider status change.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Extended Personal Care

09/04/2019



Application for 1915(c) HCBS Waiver: Draft ND.001.05.04 - Jan 01, 2020 Page 79 of 214

HCBS Taxonomy:
Category 1. Sub-Category 1.
11 Other Health and Therapeutic Services 11010 health monitoring
Category 2: Sub-Category 2:
11 Other Health and Therapeutic Services 11020 health assessment
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

05 Nursing 05020 skilled nursing

Extended personal care includes hands-on care of amedical nature that is specific to the needs of an eligible
individual and will enable an individual to live at home. This service may include skilled or nursing care to the
extent permitted by State law.

A nurse, licensed to practice in the state, will be reimbursed to provide training to an individual approved by the
Department who will be reimbursed to perform the required care. Or, if anecessary medical task istoo complex to
be taught to an unlicensed provider the nurse may be paid to provide the service directly to the client. The nurse
educator will provide at aminimum, areview of the clients needs every six months to determine if additional
training and or tasks are required. Activities of daily living and instrumental activities of daily living are not a part
of this service.

Thelicensed nurseis required to participate in the development of a plan of care for individuals who require
assistance with maintenance of routine nursing tasks. Other requirements include following established protocol for
reporting incidents to the Department of Human Services.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Activities of daily living and instrumental activities of daily living are not a part of this service. The need for
extended personal careislimited to individuals who have cognitive or physical impairments that prevent them from
performing these activities. Individuals who have cognitive impairments and are not able to participate in the
training process are required to have alegally responsible person present during the training.

Pre-approval from the Department of Human Servicesis required before this service can be authorized. To avoid
duplication,individuals who are receiving extended personal care are not eligible for family personal care and adult
residential services.

Extended Personal Careis provided only when the services are not available through the Medicaid State Plan, Early
Periodic Screening Diagnosis and Testing (EPSDT), under the provisions of Individuals with Disabilities Education
Improvement Act of 2004 (IDEA) or available through a third party resource.

Home Health is different from extended personal care because it is delivered through a home health agency and
provided by anurse that is providing skilled care for an acute condition. Extended personal Care Services are
services delivered by a Qualified Service Provider that has been specifically trained by a nurse educator to perform
the delegated task. One example of EPCS would be administering medications to a medically stable client or
dressing changes for awound that is healing. The training is specific to the client and information must be sent to the
Department clarifying that the training was done to the QSP and the QSP successfully carried out the task. The case
manager assures the services being provided to the client are not duplicative of home health services while visiting
the client and doing a thorough assessment.
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Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
Relative

[ Legal Guardian
Provider Specifications:

Provider Category| Provider Type Title

Individual Individual & Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Extended Personal Care

Provider Category:
Individual
Provider Type:

Individual & Agency

Provider Qualifications
L icense (specify):

Nurse Educator:
Individual - N.D.C.C. 43-12.1: N.D.A.C. (54-02, 54-05)
Agency - N.D.C.C. 43-12.1; N.D.A.C. (54-02, 54-05)

An applicant for licensure by examination to practice as aregistered nurse or licensed practical nurse
shall: Submit a completed application and appropriate fee as established by the board of nursing; submit
an official transcript showing completion of an in-state nursing education program or a board-approved
out-of-state nursing education program preparing for the level of licensure sought; pass an examination
approved by the board of nursing.

An applicant for licensure by endorsement to practice as aregistered nurse or licensed practical nurse
shall: Submit a completed application and appropriate fee as established by the board; submit an official
transcript showing completion of a nursing education program preparing for the level of licensure
sought; submit proof of initial licensure by examination with the examination meeting North Dakota
requirements for licensure examinationsin effect at the time the applicant qualified for initial licensure;
submit evidence of current unencumbered licensure in another state or meet continued competency
requirements as established by the board.

Certificate (specify):

Other Standard (specify):
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Individual- Enrolled Qualified Service Provider (QSP) N.D.A.C. 75-03-23-07
Agency - Enrolled QSP N.D.A.C. 75-03-23-07

Extended personal care and nurse education providers are required to submit an assurance that they will
report medication errors or omissions per policy.

Verification of Provider Qualifications
Entity Responsible for Verification:

ND Medical Services Division
Frequency of Verification:

Individual - Initial / Re-enrollment every two years, and/or upon notification of provider status change.

Agency - Initial / Re-enrollment every two years, and/or upon notification of provider status change.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Family Persona Care

HCBS Taxonomy:
Category 1 Sub-Category 1.
02 Round-the-Clock Services 02033 in-home round-the-clock services, other
Category 2: Sub-Category 2:
17 Other Services 17990 other
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Family personal care assists individuals to remain with their family members and in their own communities by
allowing individuals who want to choose their legal spouse as their personal care service provider an option of

receiving personal care services under the waiver. Currently personal care services are only available under the
Medicaid State Plan and individuals cannot choose their legal spouse as their primary care provider.

Family personal care provides for the provision of extraordinary care payments to the legal spouse of arecipient for
the provision of personal care or similar services.

Personal care or similar services includes, assistance with the ADLS/ IADLSs of bathing/ hygiene, dressing,
incontinence care, toileting, transferring/positioning, mobility and feeding/eating. It also includes assistance with the
tasks of eye care, medication assistance, cognitive supervision, exercise, hoyer lift/mechanized bath chairs,
indwelling catheter, medical gases, prosthetic orthotics, suppository/ bowel program, ted socks, vital signs, apnea
monitor, jobst stockings, ostomy care, postural/bronchial drainage and specialty bed.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Payment will only be made to legal spouses who reside in the same home. Individuals who choose a provider who is
not their legal spouse will be served under Medicaid State plan personal care.

Payment will not be made for assistance with the tasks of communication, community integration, housework,
laundry, meal preparation, money management, shopping, social appropriateness, and transportation.

This service cannot duplicate persona care that must be provided as part of an Individual Education Plan (IEP) as
required by the Individual with Disabilities Education Act while arecipient is attending school. Case managers are
required to assure that other third party funding sources do not duplicate waivered services.

The cost of this serviceis limited to a maximum monthly cap set by the Department or through legislative action.
This cap may be increased as determined by legidlative action.

To avoid duplication, family personal care recipients are not eligible for adult residential care, adult foster care,
extended personal care, transitional living, residential habilitation, community support and companionship services.

Family Personal Careis not available to individuals who are eligible to receive such services through the Medicaid
State Plan or Early Periodic Screening Diagnosis and Testing (EPSDT).

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle
Individual Individuals

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Family Personal Care

Provider Category:
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Individual
Provider Type:

Individuals

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Individuals- demonstrating competency in family personal care standards -Enrolled Qualified Service
Provider (QSP) N.D.A.C. 75-03-23-07.

Verification of Provider Qualifications
Entity Responsible for Verification:

ND Medical Services Division
Frequency of Verification:

Initial / Re-enrollment every two years, and/or upon notification of provider status change.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Home Delivered Med's

HCBS Taxonomy:
Category 1. Sub-Category 1.
06 Home Delivered Meals 06010 home delivered meals
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4

The provision of nutritious and well-balanced meals to individuals who live alone and are unable to prepare an
adequate meal for themselves or who live with an individual who is unable or not available to prepare and adequate
meal.

At aminimum, each meal must meet the most current meal pattern established by the United States Department of
Agriculture's (USDA) Dietary Guidelines for Americans.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

This serviceis limited to no more than 7 hot or frozen meals per week. Individuals requesting home delivered meals
under the HCBS waiver are not required to use Older American Act mealsfirst. Per federal guidance received from
the Administration on Community Living services provided under the Older Americans Act are an exception to the
"Medicaid payer of last resort" rule.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider Type Title

Agency Individual or Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Home Delivered Meals

Provider Category:
Agency
Provider Type:

Individual or Agency

Provider Qualifications
L icense (specify):
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Licensed, as a ND food establishment per N.D.C.C. 23-09 - Does not pertain to hospitals, nursing
homes, basic care facilities, and OAA nutrition providers, or facilities that prepare and ship meals
nationally which must be licensed and regulated by the U.S. Department of Agriculture.

Hospitals- N.D.C.C. 23-16 & N.D.A.C. 33-07-01.1 (Dietary Service Standards)& N.D.A.C. 33-07-02.1
(Genera Construction/Equipment Standards)

Nursing Facilities- N.D.C.C. 23-16 & N.D.A.C. 33-07-03.2 (Dietary Service Standards) & N.D.A.C.
33-07-04.2 (General Construction Equipment Standards)

Basic Care- N.D.C.C. 23-09.3 & N.D.A.C. 33-03-24.1 (Dietary Service Standards)
Certificate (specify):

Other Standard (specify):

Individual - Enrolled Qualified Service Provider (QSP) N.D.A.C. 75-03-23-07
Agency - Enrolled QSP N.D.A.C. 75-03-23-07

OAA Nutrition Providers are required to comply with all requirements contained in the State and
Community Programs funded under the Older Americans Act Service Chapter 650-25-45 Nutrition
Program Standard.

Hospitals certified to participate in the Medicare and Medicaid Program are required to meet federa
dietary service standards under 42 CFR 482.28. Nursing facilities certified to participate in the Medicare
and Medicaid Program are required to meet federal dietary service standards per 42 CFR 483.35.

In addition, all providers are required to meet all applicable federal, state, and local laws and regulations
regarding the safe and sanitary handling of food, equipment, supplies, and materials used in storage,
preparation, and delivery of meals to eligible recipients pursuant to the North Dakota Reguirements for
Food and Beverage Establishments (N.D.A.C. 33-33-04).

Verification of Provider Qualifications
Entity Responsible for Verification:

The licensing and inspection of ND food establishmentsis the responsibility of the State Health
Department or local health jurisdiction. The licensing and inspection of facilities that prepare and ship
meals nationally is the responsibility of the U.S. Department of Agriculture.

Thelicensing and surveying of hospitals, nursing homes and basic care facilities is the responsibility of
the ND Department of Health.

Aging Services Division is responsible to conduct meal site assessments of OAA nutrition providers to
assure compliance with OAA standards.

The Department of Human Services Medical Services Division HCBS is responsible for enrolling home
delivered meal providers as Qualified Service Providers (QSP).

Frequency of Verification:
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QSPs must provide verification at initial enrolment or re-enrollment which is required every two years,
and /or upon natification of a provider status change. ND licensed food establishments that request to
enroll as a QSP to provide home delivered meals are also required to submit a4 week cycle menu which
will be reviewed by alicensed dietician or nutritionist pursuant to N.D.A.C. 43-44. The menus are
reviewed to assure they meet the most current meal pattern established by the United States Department
of Agriculture's (USDA) Dietary Guidelines for Americans.

OAA nutrition providers, hospitals, nursing homes and basic care facilities are not required to submit
sample menus because their menus are reviewed when they contract with Aging Services Division or are
licensed by the Department of Health. Facilities regulated by the Department of Agriculture must submit
proof that their meals meet the USDA's Dietary Guidelines for Americans.

Non-accredited hospitals are surveyed at initial licensing and certification and recertified by on-site
survey approximately every 4-5 years. In addition, hospitals are licensed or re-licensed annually without
an on-site survey.

Nursing Facilitiesinitial certification and recertification plus re-licensure is conducted by an annual
survey.

Basic Care Facilities the frequency of survey is not mandated. These facilities are re licensed annually
but the on-site survey is completed on the average of 3-4 years as funding allows.

ND Licensed Food Establishments undergo a preoperational inspection. The Department of Health
conducts more frequent inspections based upon its assessment of afood establishment's history of
compliance with the N.D.A.C. 33-33-04 Food Code and the establishment's potential as a vector of food
borneillness.

USDA facilities undergo an initial inspection and regulated facilities are visited at a frequency that is
appropriate to ensure that selected establishments are operating in a manner that is consistent with the
Federal Meat Inspection Act, Poultry Products Inspection Act, and or Egg Products Inspection Act.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Non-Medical Transportation

HCBS Taxonomy:
Category 1: Sub-Category 1.
15 Non-Medical Transportation 15010 non-medical transportation
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Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

To enable individuals to access essential community resources or servicesin order to maintain themselvesin their
home and community.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

With the exception of transitional care services, service tasks would not include transporting clients to/from work or
school nor to facilitate socialization, to participate in recreational activities, or to medical appointments. This service
is not available when transportation is provided as a component part of another service including transportation
provided under an Individual Education Plan (IEP) as required by the Individual with Disabilities Education Act.
Case Managers are required to assure that other third party funding sources do not duplicate waiver services. State
office staff review individua care plans to assure that the combination of services does not allow duplication of non-
medical transportation.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle
Individual Individual & Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Non-M edical Transportation

Provider Category:
Individual
Provider Type:

Individual & Agency

Provider Qualifications
L icense (specify):
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Individual - N.D.C.C. 39-06

Agency - N.D.C.C. 39-06
Certificate (specify):

Other Standard (specify):

Individuals- must have valid drivers license, road worthy vehicle, clear driving records, and proof of
insurance. Be enrolled as a Qualified Service Provider(QSP) per N.D.A.C. 75-03-23-07. If a provider
will be using another individual's vehicle to provide this service the owner of that vehicle must provide
proof of insurance and awritten statement that they have given the provider permission to use the
vehicle for this purpose.

Agency -Enrolled QSP per N.D.A.C. 75-03-23-07. If an agency employee will be using another
individual's vehicle to provide this service the owner of that vehicle must provide the proof of insurance
and a written statement that they have given the provider permission to use the vehicle for this purpose.

Verification of Provider Qualifications
Entity Responsible for Verification:

ND Medical Services Division
Frequency of Verification:

Initial/Re-enrollment every two years, and/or upon notification of provider status change.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Specialized Equipment & Supplies

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 2: Sub-Category 2:
14 Equipment, Technology, and Modifications 14032 supplies
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Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4

Specialized equipment, supplies, safety devices, or assistive technology that enable individuals to increase their
abilities to perform activities of daily living, or to perceive, control, or communicate with the environment in which
they live. These goods must not be attainable through other informal or formal resources. Items reimbursed with
waiver funds are only for medical equipment and supplies not covered under the State Plan; and exclude those items
that are not of direct medical or remedial benefit to the participant. All items shall meet applicable standards of
manufacture and design. Coverage may include the cost of set up, maintenance, and upkeep of equipment, and may
also include the cost of training the participant or caregiversin the operation and/or maintenance of the equipment.

Assistive technology service means a service that directly assists a participant in the selection, acquisition, or use of
an assistive technology device.

Assistive technology includes:

1) The evaluation of the assistive technology needs of a participant, including afunctional evaluation of the impact
of the provision of appropriate assistive technology and appropriate services to the participant in the customary
environment of the participant;

2) Services consisting of purchasing, leasing, or otherwise providing for the acquisition of assistive technology
devices for participants;

3) Services consisting of selecting, designing, fitting, customizing, adapting, applying, maintaining, repairing, or
replacing assistive technology devices;

4) Training or technical assistance for the participant, or, where appropriate, the family members, guardians,
advocates, or authorized representatives of the participant; and

5) Training or technical assistance for professionals or other individuals who provide servicesto, employ, or are
otherwise substantially involved in the mgjor life functions of participants.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

*The goods can only include the purchasing of items that relate directly to the clients care needs.

*Goods requiring structural changes to the home are not allowed through this service.

*Pre-approval from the Department of Human Servicesis required before this service can be authorized.
sParticipants 18-21 will receive this service if deemed medically necessary as EPSDT under the state plan.

*A written recommendation must be obtained by an appropriate professional (OT, PT, SLP etc.) to ensure that the
equipment will meet the needs of the participant prior to consideration for approval.

*Generic technical devices (tablets, computers, etc.) are not allowed.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person

[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Agency
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialized Equipment & Supplies

Provider Category:
Agency
Provider Type:

Agency
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Enrolled Qualified Service Provider N.D.A.C. 75-03-23-07
Verification of Provider Qualifications

Entity Responsible for Verification:

ND Medical Services Division
Freguency of Verification:

Initial/Re-enrollment every two years, and/or upon notification of agency status change.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Supervision

HCBS Taxonomy:
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Category 1 Sub-Category 1.
02 Round-the-Clock Services 02033 in-home round-the-clock services, other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4.

Up to 24 hours of supervision may be provided to individuals who because of their assessed need require monitoring
to assure their continued health and safety. Supervision may be provided to assist waiver recipients who live alone or
with an individual who is not identified as a relative under subsection 4 of N.D.C.C. 50-06.2-02. The service may
also be available to recipients who live with arelative but the relative is unable to provide supervision because of a
physical or cognitive impairment.

Supervision means having the knowledge of, and account for, the activity and whereabouts of the recipient at all
times to allow immediate provider intervention as necessary to safeguard the individua from harm. During the time
that the provider is supervising the recipient they may play games, visit, read, and participate in activities with the
client. If the client is physically able, they may also participate in activities in or around the recipient’s home such as
gardening, or going for short walks etc.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Supervision can only be authorized during the time that no other services are being provided to the recipient.
Providers, who provide supervision at night while the client is sleeping, must stay awake while providing
supervision.

Supervision can be authorized with the following services, but payment for supervision cannot be claimed, during
the time these services are being provided: Homemaker, Extended Personal Care, Chore, Non-Medical
Transportation, Medicaid State Plan Personal Care, Transitional Care, Supported Employment, Adult Day Care,
Community Transition Services and Companionship Services. Supervision cannot duplicate the services provided
under transitional living.

To avoid duplication of services Supervision cannot be combined with: Respite Care, Adult Foster Care, Residential
Services, Residential Habilitation, Community Support and Family Personal Care as supervision is already an
allowable task under these services. Supervision cannot be combined with an Emergency Response System as this
service is not meant to replace the need for human intervention.

Supervision does not include taking/transporting recipients out of the home to community/socia events etc.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative
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[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Individual Individual & Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Supervision

Provider Category:
Individual
Provider Type:

Individual & Agency

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Individual demonstrating competency in supervision standards - Enrolled Qualified Service Provider
(QSP) N.D.A.C. 75-03-23-07
Agencies - Enrolled QSP N.D.A.C. 75-03-23-07

Verification of Provider Qualifications
Entity Responsible for Verification:

ND Medical Services Division
Freguency of Verification:

Initial / Re-enrollment every two years, and/or upon notification of provider status change.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
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Service Title:

Transitional Living

HCBS Taxonomy:
Category 1 Sub-Category 1.
04 Day Services 04070 community integration
Category 2: Sub-Category 2:
04 Day Services 04020 day habilitation
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Included is supervision, training, or assistance to the recipient with self-care, communication skills, socialization,
sensory/motor development, reduction/elimination of maladaptive behavior, community living and mobility. Staff
support including escort servicesis provided for supervision, independent living skills training until the
interdisciplinary team determines this service is no longer appropriate.

Any eligible waiver recipient who needs these types of services can utilize transitional services. Transitional services
are not limited to persons with abrain injury.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

A program that provides training for the recipient to live with greater independence in his’her home or apartment.
Transitional living will be provided under this waiver if it cost-effective and if necessary to avoid
institutionalization.

This serviceis provided only until independent living skills development has been met or until the interdisciplinary
team determines this service is no longer appropriate. If the individual is unable to achieve independent living skills
and remains eligible for state and federal funded services the care plan is reviewed by the case manager and the
individual to transition them from transitional care to a combination of state plan and waiver services such as
personal care, homemaker, escort etc.

To avoid duplication, homemaker, adult day care, adult foster care, residential care, family personal care, residential

habilitation, community support, and companionship services are not allowable service combinations for individuals
receiving transitional living services. Transitional living services cannot be provided at the same time as supervision.

Non-medical transportation to transport the client is allowed. Escort to accompany the individual while they are
being transported is not allowed, asit is acomponent of transitional care services.
Pre approval from the Department of Human Servicesis required before this service can be authorized.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle
Agency Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transitional Living

Provider Category:
Agency
Provider Type:

Agency
Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Experience providing services to individuals with adiagnosis of brain injury - Enrolled Qualified
Service Provider N.D.A.C. 75-03-23-07

Verification of Provider Qualifications
Entity Responsible for Verification:

ND Medical Services Division
Frequency of Verification:

Initial/Re-enrollment every two years, and/or upon notification of agency status change

Appendix C: Participant Services
C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.
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® Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

[ AsaMedicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item
C-1-c

[] AsaMedicaid state plan service under §1915(g)(1) of the Act (Targeted Case Management). Complete item
C-1-c.

[] Asan administrative activity. Complete item C-1-c.
[] Asaprimary care case management system service under a concurrent managed car e authority. Complete
item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants:

Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background I nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.

® Yes Criminal history and/or background investigations arerequired.

Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (c) the process for ensuring that mandatory
investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CM S upon request through the Medicaid or the operating agency (if applicable):

Criminal background checks are only completed for Adult Foster Care (AFC) and respite providers who provide
carein an AFC home. Statutory authority to conduct background checksis limited to licensed AFC providers and
respite workers who provide care in an AFC home.

AFC Providers are required to submit to both State and Federal background checks unless they have resided in the
State continuously for eleven years or since reaching age 18, whichever isless; or if they are on active US military
duty or have resided continuously in the State since receiving an honorable discharge.

N.D.C.C. 50-11 provides for nationwide, fingerprint based criminal background checks for AFC providers and their
respite workers. The AFC licensure from the County Socia Service Board monitors the need for a background
check as part of AFC licensing. Staff from Aging Services Division receive and review the background check
requests to assure al required information has been included. The background checks are submitted to the Bureau of
Criminal Investigation for completion. Once the background check is complete the reports are returned to Aging
Services. If the report indicates an offense the report is reviewed by an attorney from the Legal Service Division to
ascertain whether the conviction will have an effect on the ability of that person to provide care in an AFC home as
required in N.D.A.C. 75-03-21-09.1.

b. Abuse Registry Screening. Specify whether the state requires the screening of individuals who provide waiver services
through a state-maintained abuse registry (select one):
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O No. The state does not conduct abuse registry screening.

® Yes The state maintains an abuse registry and requires the screening of individualsthrough this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been
conducted. State laws, regulations and policies referenced in this description are available to CM S upon request
through the Medicaid agency or the operating agency (if applicable):

For individual service providers the State Medicaid agency checks the - Board of nursing registry of licensed nurses
and unlicensed assistive persons (UAPs) and Department of Health's Certified Nurse Assistants and nurse aide
registry; Attorney Generals Sexual Offendersregistry, ND State Court website, debarment database; excluded
parties list system (EPLS), and the Department of Human Services HCBS provider complaint/termination database.

For agency service providers the State Medicaid agency checks the - debarment database;excluded parties list
system (EPLS), and the Department of Human Services HCBS provider complaint/termination database. For newly

enrolled service providers, the agency is responsible to assure direct service employees have met standards and
requirements.

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

c. Servicesin Facilities Subject to 81616(e) of the Social Security Act. Select one;

® No. Homeand community-based servicesunder thiswaiver arenot provided in facilities subject to
§1616(e) of the Act.

O Yes Homeand community-based servicesare provided in facilities subject to §1616(e) of the Act. The
standardsthat apply to each type of facility where waiver servicesareprovided are availableto CM S
upon request through the Medicaid agency or the operating agency (if applicable).

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Servicesby Legally Responsible Individuals. A legally responsible individua is
any person who has a duty under state law to care for another person and typically includes: (a) the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child or (b) a spouse of awaiver
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to alegally responsible individual for the provision of personal care or similar services that the legally
responsible individual would ordinarily perform or be responsible to perform on behalf of awaiver participant. Select one:

O No. The state does not make payment to legally responsible individuals for furnishing personal careor similar
services.

® Yes The state makes payment to legally responsible individuals for furnishing personal careor similar services
when they are qualified to providethe services.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary care by alegally responsible individual and how the state ensures that the provision of services by a
legally responsible individual isin the best interest of the participant; and, (c) the controls that are employed to ensure
that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar
services for which payment may be made to legally responsible individuals under the state policies specified here.
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Legal spousesincluding (under certain circumstances) spouses who have decision making authority over their
spouse may be paid to provide family personal care.

Payment may be made to alegally responsible person if the recipient chooses them as their provider and if the
provider meets all of the required qualifications to enroll as a Qualified Service Provider for Family Personal Care.
If the legally responsible person wants to become the provider and has decision making authority over the recipient
the case manager must pre-approve the arrangement. The case manager is responsible to forward a copy of the
narrative that explains why the legally responsible person providing the services isin the best interest of the client to
the State Medicaid Agency. The narrative must also be attached to the clients individual care plan whenitis
submitted to the State.

Extraordinary care consists of personal care or similar services and includes assistance with the ADLS/IADLSs of
bathing/ hygiene, dressing, incontinence care, toileting, transferring/positioning, mobility and feeding/eating. It also
includes assistance with the tasks of eye care, medication assistance, cognitive supervision, exercise, Hoyer
lift/mechanized bath chairs, indwelling catheter, medical gases, prosthetic orthotics, suppository/bowel program, ted
socks, vital signs, apnea monitor, jobst stockings, ostomy care, postural/bronchial drainage and specialty bed.
Payment will not be made for assistance with the tasks of communication, community integration, housework,
laundry, meal preparation, money management, shopping, social appropriateness, and transportation.

Once an individual or their legal representative selects a provider, they acknowledge on the care plan that they made
an independent choice. In addition, the client is given a Client Rights and Responsibilities brochure, which clarifies
that they have the right to choose a QSP, change a QSP and voice their complaints and concerns. The brochure
includes the contact information for the case manager, the appeals supervisor, and the Executive Director of the
Department of Human Services.

During client interviews, performed by the State Medicaid agency, the client is asked if they were offered the
opportunity to choose their service provider and asked if they were aware that they could change their service
provider. If aclient is not aware of their rightsit is addressed with the case management entity and included as a
finding on the review report. The case management entity is then required to provide a corrective action plan.

The HCBS Case Manager is required to use one of their required quarterly home visits to conduct a quality review
with the recipient. Using a quality questionnaire developed by the State Medicaid Agency the case managers will
conduct recipient interviews and use observation of the environment to determineif: @) The provider is providing the
services in the type, scope, amount, duration, and frequency as required by the care plan; b) The provider isarriving
and leaving the recipient's home as scheduled; c) The environment and recipient's appearance support that the
service is provided in the amount required in the care plan; d) The services and the amount of services meet the
recipient’s needs; €) The services available assure that the recipient's health, welfare, and safety needs are met; f)
The provider does not use or take the recipient's property; g) The provider treats the recipient with respect; h) The
provider has never injured the recipient; i) The provider has never restrained the recipient.

Case Managers are required to submit the results of the quality review to the State Medicaid agency that monitors
them for compliance.

The cost of this serviceis limited to a maximum monthly cap set by the State Medicaid agency or through legislative
action.

Payment for family personal care is only made to individuals who have individually enrolled as Qualified Service
Providers with the State Medicaid office. These providers are required to submit claims via our North Dakota
Medicaid Management Information System (MMIS). The MMIS system contains edits that would not pay a provider
whois no longer enrolled or is not authorized to provide the service. The system also contains edits to assure that we
are only paying the rate that was authorized. Payment is also limited to the services listed on the care plan. Every
provider receives a copy of the authorization to provide services before they are eligible to provide the service. The
authorization lists the allowable task, rate and service authorization period. Qualified Service Providers are required
to maintain records and are subject to the provider review process.

Sdf-directed
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[ Agency-oper ated

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guar dians. Specify

state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in Item C-2-d. Select one:

O The state does not make payment to relatives/legal guardiansfor furnishing waiver services.

O The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guar dian isqualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed to
ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for
which payment may be made to relatives/legal guardians.

® Relatives/legal guardians may be paid for providing waiver services whenever therelative/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.

All providersincluding relatives and legal guardians are required to meet the same provider qualifications as all non
relative providers. All providers are required to keep documentation and are subject to provider reviews.

O Other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll as waiver service providers as provided in 42 CFR 8431.51:

Any interested agency or individual may obtain a provider enrollment packet, upon request, from either the State
Medicaid Agency or the County Socia Service Board. In addition, during community presentations, the State offers the
opportunity for interested entities to receive enrollment packets. Consumers inform the County or State of interested
parties and enrollment packet(s) are distributed. Advocacy organizations have encouraged interested entities to request

enrollment packets and the Department responds to inquiries from potential providers and generates contacts to potential
providers. Provider enrollment handbooks are also available on the Department's website.

The State has revised the enrollment packets to streamline the process and documentation requirements. This processis
periodically evaluated. The State produced arealistic job preview video that is available online and on DVD to help
potential providers decideif providing direct careisright for them. Numerous provider educational opportunities have
been provided Statewide they included information on how to enroll as a QSP.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.
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a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adeguate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

Performance Measure;

Number and percent of licensed waiver providersthat initially met provider licensing
requirementsfor thetype of waiver servicethey provide. N: Number of waiver
providerswho initially met provider licensing requirements. D: Total number of new
waiver providerswho arerequired to maintain a license.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

QSP enrollment recordsthat require proof of avalid license be provided to the State
Medicaid Agency before enrollment and reenrollment.

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:
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Continuously and [] Other
Ongoing Specify:

Other
Specify:

Upon initial
enrollment and re-
enrollment every
two years or upon
expiration of
required license
(whichever comes

first)
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency L1 weekly
[] Operating Agency [] Monthly
-State Entity uarterly
[ sub-state Enti L Quarter!
[ Other
Specify:
[ Annually
ontinuously and Ongoin
Conti sly and Ongoing
Other
Specify:
Upon initia enrollment and re-
enrollment every two years or
upon expiration of required license
(whichever comesfirst)
Performance Measure;

Number and percent of providersthat continue to meet applicable licensure and/or
certification standardsfollowing initial enroliment. N: Number of waiver providers
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number of waiver providerswho arerequired to maintain licensure and/or

certification standards.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
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QSP enrollment recordsthat require proof of avalid license be provided to the State
Medicaid Agency before enrollment and re-enrollment.

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[] Other
Specify:

Other
Specify:

Upon initial
enrollment and re-
enrollment every
two years or upon
expiration of
required license
(whichever comes
first)
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
[] Annually

Continuously and Ongoing

Other
Specify:

Upon initial enrollment and re-
enrollment every two years or
upon expiration of required license
(whichever comesfirst)

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver
requirements.

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

Number and per cent of non-licensed/non-certified waiver providerswho continueto
meet waiver provider standards. N: number of enrolled non-licensed/non-certified
waiver providerswho continueto meet waiver provider standards. D: Total number
of enrolled non-licensed/non-certified waiver providers.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

QSP Enrollment Records/Database

Responsible Party for Frequency of data Sampling Approach
data collection/gener ation (check each that applies):
collection/generation (check each that applies):

(check each that applies):
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State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

Continuously and [] Other
Ongoing Specify:

Other
Specify:

Upon initial
enrollment and re-
enrollment every
two years or upon
expiration of
required license
(whichever comes

first)

Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

State Medicaid Agency LI weekly

[] Operating Agency [] Monthly

[ Sub-State Entity [ Quarterly

[ Other

[l
Specify: Annually
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that applies):

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

Continuously and Ongoing

Other
Specify:

Upon initia enrollment and re-
enrollment every two years or
upon expiration of required license
(whichever comesfirst)

Perfor mance M easur e

#and % of reviewed clients wherethe QSP a)provided services asrequired by plan
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b)arrived and left as scheduled c)client's appear ance/environment supported that the

service was provided d)client's property was not taken or used e)client wastreated
respectfully f)client was not injured g)no rest. intervent./restraint was used. N:# of

reviews wher e all assuranceswere met. D:# of client reviews.

Data Sour ce (Select one):

On-site observations, interviews, monitoring

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
Other Annually [] Stratified
Specify: Describe Group:
HCBS Case
Managers
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Continuously and
Ongoing

[] Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
Other
Specify: Annually
HCBS Case Managers

Continuously and Ongoing

[ Other
Specify:
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c. Sub-Assurance: The State implementsits policies and procedures for verifying that provider training is
conducted in accordance with state requirements and the approved waiver.

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

Per formance M easur e;

Number and percent of enrolled Qualified Service Providers (QSPs) that met the
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necessary provider training requirementsfor thetype of waiver servicethey provide
prior to furnishing waiver services. N: Number of waiver providersthat met training
requirements. D: Total number of Qualified Service Providers.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Qualified Service Provider enrollment records

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[] Other
Specify:

Other
Specify:

Upon initial
enrollment and
every two years
thereafter

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
[] Annually

Continuously and Ongoing

Other
Specify:

Upon initial enrollment and every
two years thereafter

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

All licensed and non-licensed providers must enroll as Qualified Service Providers (QSPs) before they can be
reimbursed for providing waiver services. All providers are required to complete provider enrollment applications
and submit documentation of applicable licenses etc. upon enrollment and re-enrolment. For example, Nurse
Managers must provide proof of avalid nursing license to the State Medicaid Agency before enrollment and
reenrollment. The State maintains a database that lists the provider’s enrollment date, expiration date, approved
services etc. If aprovider meets standards based on a license their enrollment date ends the same day as their
license thus assuring they continually meet standards. Non-licensed providers are enrolled for no more than two
years. QSPs are notified two months prior to their expiration date that they must submit necessary documentation
to maintain their status as a QSP. Providers who do not re-enroll are closed and edits are contained in the MMIS
system to prevent closed providers from receiving payment. The state has two staff who are responsible to
monitor all aspects of provider enrollment including closures, denials and terminations. The State measures how
many providers’ meets standards by tracking enrollment rates, denials, and terminations.

The HCBS Case Manager is required to use one of their required quarterly home visits to conduct a quality review
with the recipient. Using a quality questionnaire devel oped by the State Medicaid agency the case managers
conduct recipient interviews and use observation of the environment to determine if: @) The provider is providing
the services in the type, scope, amount, duration, and frequency as required by the care plan; b) The provider is
arriving and leaving the recipient’s home as scheduled; ¢) The environment and recipient’ s appearance support
that the serviceis provided in the amount required in the care plan; d) The services and the amount of services
meet the recipient’s needs; €) The services available assure that health and safety needs are met; f) The provider
does not use or take the recipient’s property; g) The provider treats the recipient with respect; h) The provider has
never injured the recipient; i) The provider has never used restrictive interventions including restraint.

Case Managers are required to submit the results of the quality review to the State Medicaid agency who monitors
them for compliance.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
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regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

The State maintains a database that lists the provider’s enrollment date, expiration date, approved services etc. If a
provider meets standards based on a license or certification their enrollment date ends the same day as their
license thus assuring they continually meet standards. Non-licensed providers are enrolled for no more than two
years or the end date on their documentation of competency whichever comesfirst . QSPs are notified two months
prior to their expiration date that they must submit necessary documentation to maintain their status as a QSP.
Providers who do not re-enroll are closed and edits are contained in the MMI'S system to prevent closed providers
from receiving payment. The state has two staff who are responsible to monitor all aspects of provider enrollment
including closures, denials and terminations, training documentation etc. The State measures how many

providers meets standards and training requirements by tracking enrollment rates, denials, and terminations. State
staff will not enroll a provider who does not meet the State’ s training requirements. In addition, when person-
centered plans of care are submitted, State staff check to make sure that the providers on the plan are enrolled and
approved to provide the listed services. If the provider is not enrolled the care plan is denied and returned.

The HCBS Case Manager is required to use one of their required quarterly home visits to conduct a quality review
with the recipient. Using a quality questionnaire devel oped by the State Medicaid agency the case managers
conduct recipient interviews and use observation of the environment to determine if: @) The provider is providing
the services in the type, scope, amount, duration, and frequency as required by the care plan; b) The provider is
arriving and leaving the recipient’s home as scheduled; ¢) The environment and recipient’ s appearance support
that the serviceis provided in the amount required in the care plan; d) The services and the amount of services
meet the recipient’s needs; €) The services available assure that health and safety needs are met; f) The provider
does not use or take the recipient’s property; g) The provider treats the recipient with respect; h) The provider has
never injured the recipient; i) The provider has never used restrictive interventions including restraint.

Case Managers are required to submit the results of the quality review to the State Medicaid agency who monitor
them for compliance.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
Other
Speaity: Annually
HCBS Case Managers

Continuously and Ongoing

Other
Specify:

Upon initial enrollment and every two
years thereafter

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Qualified Providers that are currently non-operational .
® No

OYes
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Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' isincorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
[imits on the amount of waiver services (select one).

O Not applicable- The state does not impose alimit on the amount of waiver services except as provided in Appendix
C3.

® Applicable - The state imposes additional limits on the amount of waiver services.

When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basisin historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (€) the safeguards that are in effect
when the amount of the limit isinsufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)

[] Limit(s) on Set(s) of Services. Thereisalimit on the maximum dollar amount of waiver servicesthat is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

Prospective Individual Budget Amount. Thereisalimit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.

Waiver services cannot exceed the amount equal to the highest monthly rate for the highest cost skilled nursing
facility. This amount may be adjusted upon legislative action. Exceptionsto the service limit will not be made.
If the individuals needs cannot be met within the service limit the case manager will work with the client to
explore other options including admittance to a skilled nursing facility or other program that can meet their
needs. The case manager informs the participant of the service limit. If an individuals needs exceed the service
limit they would be issued a denial notice and would have the right to appeal.

[ Budget Limitsby L evel of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.
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[] Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.
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The ND State Medicaid Agency has done areview and analysis of all settings (residential & nonresidential) where HCB services
are provided to eligible clients. The analysis included review of ND Century Code, ND Administrative Code, HCBS policy, on
sitevisitsto al residential service providers, provider cals, and review of licensing rules, regulations and documentation.

Through this process the state has determined the following waver services fully comply with the regulatory requirements
because these services are individually provided in the recipient’ s private residence and allow the client full access to community
living. Recipients get to choose what service and supports they want to receive and who provides them. Recipients are free to
choose to seek employment and work in competitive settings, engage in community life and control their personal resources as
they seefit.

Fully Complaint HCBS Waiver:

¢ Case Management

» Chore Services

* Emergency Response System

» Extended Personal Care/ Nurse Education
» Family Persona Care

* Home Delivered Medls

» Homemaker Services

* Non-medical Transportation

* Respite Care

» Specialized Equipment and Supplies
e Transitiona Living

* Environmental Modification

e Community Transition Services

* Residential Habilitation Services

» Community Support Services

» Companionship Services

The following waiver services are not provided in the individua’ s private residence but based on our analysis also fully comply.
e Ingtitutional Respite: Short-term relief to full-time care givers provided in a nursing home or hospital - Comply per 42 CFR
441.301(c)(4)-(5):

» Supported employment fully complies because services can only be provided in competitive work settings. This service
includes individualized training and is not conducted in a group setting. Receiving this service does not restrict arecipient's full
access to community living. Waiver funds are not used to support employment in group homes, training centers or any setting
that isolates individual s from the community. Recipients are free to seek competitive employment anywhere in the community
and receive supports to sustain that employment. Recipients are free to engage in community life and control their personal
resources as they seefit.

North Dakota received its fina systemic approval of its Statewide Transition Plan (STP) February 1, 2019. The State Medicaid
agency will assure continued compliance with the HCBS settings rule by implementing and enforcing policy that will assure the
continued integrity of the HCB characteristic that these services provide to waiver recipients. In addition, the State monitors all
individual care plans, conducts case management reviews, client interviews/quality reviews to assure clients are free to choose
what services and supports they wish to receive and who provides them.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Individual Care Plan

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who isresponsible for the
development of the service plan and the qualifications of these individuals (select each that applies):

[ Registered nurse, licensed to practicein the state
[ Licensed practical or vocational nurse, acting within the scope of practice under state law
[ Licensed physician (M.D. or D.O)
Case Manager (qualifications specified in Appendix C-1/C-3)
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[ Case Manager (qualifications not specified in Appendix C-1/C-3).
Foecify qualifications:

[ Social Worker
Foecify qualifications:

[ Other
Foecify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:

O Entitiesand/or individualsthat have responsibility for service plan development may not provide other
direct waiver servicesto the participant.

® Entitiesand/or individualsthat have responsibility for service plan development may provide other
direct waiver servicesto the participant.

The state has established the following safeguards to ensure that service plan development is conducted in the best
interests of the participant. Specify:
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Safeguards to ensure that service plan development is conducted in the best interest of the participant include:

Individuals or their legal representative choose their own qualified service provider (QSP) from alist provided to
them or may recruit an individual who iswilling to seek the designation as a QSP. The QSP list is updated by State
office staff on amonthly basis and includes the following information: provider name and contact information,
provider type, provider number, provider approved service(s) and applicable rates, and provider (approved) global
endorsements. Individuals use the information on the list to make an informed decision. Clientsinitial on the care
plan that they choose their own provider. Clients are provided with information that they have the right to choose
their own provider during the person centered planning process.

Once an individual or their legal representative selects a provider they acknowledge on the care plan that they have
also made an independent choice of services. Theclient signsa Client’s Rights and Responsibilities form, which
clarifies that they have the right to choose a QSP, change a QSP and voice their complaints and concerns directly to
the State Medicaid agency. The form includes the contact information for the case manager, the appeal's supervisor,
and the Executive Director of the Department of Human Services.

During client interviews, performed by the State Medicaid agency, the client is asked if they were offered the
opportunity to choose their service provider and asked if they were aware that they could change their service
provider. If aclient is not aware of their rights the State Medicaid agency addresses the issue with the case
management entity and includesit as a finding on the review report. The case management entity is then required to
provide a corrective action plan.

The State Medicaid Agency requires a separation of who conducts the work. The person who provides case
management cannot be the same person that provides direct waiver services to waiver recipients. All providers must
keep service records that include the name of the person who provides the service including case management
entities that also provide other HCB services. Annual Case management audits will include arecord review that the
same individual who provides case management is not also proving other HCB services.

Recipients are informed during the care plan meeting that if they have a dispute with the entity that provides their
case management and direct services, they can contact the State directly to assist with aresolution. Recipients are
provided with the State' s toll free number and other contact information.

In order to provide culturally competent services, the State Medicaid agency enrolls Tribal Nations to provide both
case management and direct waiver servicesto eligible Tribal members.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

c. Supporting the Participant in Service Plan Development. Specify: (@) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who is included in the process.
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Clients can choose the time and place of the care plan meeting which may include meetings after business hours or on
weekends and they choose who participates. Comments, questions and statements are addressed to the recipient.
Recipients are allowed to respond in their own words and at their own pace. The recipient input is considered to be the
most important; other team members act as advisors. Mestings focus on strengths and goals of the recipient. Clients
choose the service and provider and how much of the care plan to share with team members. If interpreters are needed,
they are provided.

Case management is responsible to provide the client with information on the type of services available through various
sources (paid & unpaid) including the waiver. Clients choose the service that they feel will most appropriately meet their
needs. When a client chooses waiver services, the client or their legal representative signs the explanation of client choice
form. Definitions of the services that are available under the waiver are included on the back of the form. The document
informs the client or their legal representative that they have a choice of receiving the services listed on the individual
care plan or to receive services in anursing home. It aso informs them of their right to consult with whomever they wish
before making this decision including family, friends and advocacy organizations.

Individuals are given a copy of the Client Rights and Responsihilities brochure; it outlines client rights and
responsibilities, and the case manager’ s responsibilities. The individual care plan is developed with the client and or their
legal representative, case manager and anyone else the client chooses to include in the process. Once devel oped, the client
or their legal representative signs that they are in agreement with the plan of care. The plan is also signed by individuals
or entities responsible for implementing the plan. A copy or certain portions of the plan are provided to those individuals
as directed by the recipient and or their legal representative.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to develop the participant-
centered service plan, including: (a) who devel ops the plan, who participates in the process, and the timing of the plan; (b)
the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (c) how the participant isinformed of the
services that are available under the waiver; (d) how the plan devel opment process ensures that the service plan addresses
participant goals, needs (including health care needs), and preferences; (e) how waiver and other services are coordinated;
(f) how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and
policies cited that affect the service plan development process are available to CM S upon request through the Medicaid
agency or the operating agency (if applicable):
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When an individual applies for services, the case manager initiates the person-centered planning process by scheduling a
meeting with the client and or their legal representative and any other individual that the client wants involved in the
process. Clients can choose the time and place of the care plan meeting which may include meetings after business hours
or on weekends and they choose who participates. Care plans are developed for a six month time period. However, the
client can request mesetings and revise the plan at any time. Clients who have communication issues are provided
auxiliary aides or interpreters who speak their primary language to facilitate their full participation in the planning
process. Cultural preferences are acknowledged and accommodations are made when necessary.

The case manager conducts a comprehensive assessment. The comprehensive assessment includes the following
elements: Cover sheet (assessment information, client identification, demographics, informal supports, legal
representatives, emergency contacts, medical contact information, client stated goals, contingency plans (alternate
provider), health, welfare, and safety; Physical Health Information (nutrition, impairments, current health status,
medication use, health risk factors); Cognitive/Emotional Status (cognitive behaviors, emotional wellbeing/mental
health); Functional Assessment (activities of daily living, instrumental activities of daily living, supervised/structured
environment/special needs); Home Environment(physical environment, adaptive equipment/environmental
maodifications); Services/Economic Assistance Information (services/funding sources). This process also includes an
assessment of the person’s strengths and needs. Recipients are asked to describe their preferences, and goals are
developed and documented in their own words including any desire for employment or alternative housing. Mechanisms
for solving conflict and disagreement during the process are outlined during the meeting including discussing any conflict
of interests.

Interim care plans may be developed for clients who require services immediately, or who are affected by natural disaster
or other emergencies once Medicaid waiver dligibility has been determined, and the case management entity is not able to
make a face-to-face visit on the day the service is requested. Interim care plans may also be used to ensure continuity of
waiver services during a disaster or other emergency if the incident occurs at the time the annual service plan needsto be
reviewed and updated and the case manager cannot make a face to face visit as required. Interim care plans can begin the
day that the consumer is found to be eligible for waiver services, and cannot extend beyond the first 60 days of their
annual care plan year, at which time the full comprehensive care plan must be implemented in order to continue the
delivery and reimbursement of waiver services.

All contacts relating to the client must be noted in the narrative section of the comprehensive assessment. Information
that must be contained in the note includes the date, reason for contact, location of the visits, a description of the
exchange if face-to-face between the case manager and the client or collateral contact, description of clients environment,
appearance, and communication style, alist of identified needs, service delivery options, summary of the agreed upon
care plan, client stated goals, progress, or change in goals, client satisfaction, a statement about the adequacy of the
services and whether or not the provider is providing the service in the amount, duration, and frequency expected. A
follow-up plan addressing any issues must also be included in the narrative.

Participants are informed of home and community based services that are available in their communities (paid and
unpaid) including services that are available under the waiver during the assessment process. On the individual care plan,
the case manager lists other agencies and individuals who are providing services to waiver participants including informal
supports. Theindividual care plan lists the type of service, provider’'s name, units of service authorized, the provider's
rate and the total cost of care.

Participant goals and needs (including health care needs) are discussed during the assessment. Clients choose the type of
service that will best meet their individual needs and choose who provides the care. All providers and services both paid
and unpaid are listed. Client stated goals are documented on the individual care plan and reviewed at |east every six
months. The individual care plan reflects that the recipient chose the setting in which they reside and also includes alist
of the person's strengths and positive attributes. The plan identifies potential risks and any approach that has been taken to
mitigate those risks. Any deviation from helping the client to achieve their goals or assure their health and safety must be
documented in the plan. The plan must include information on how safety needs were assessed based on the client’s
abilities and current condition as well as other interventions and methods that were tried first but were not successful. The
plan must include documentation of atimeline for a periodic review of these modifications to determineif they are still
necessary to assure health and safety. Recipients must be fully informed of the plan and any modifications made to their
stated preferences or goals to assure safety. Documentation must be included to assure that the intervention will not cause
harm to the recipient.
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The case manager monitors the plan quarterly or more frequently if necessary to assure services are being delivered in the
amount, scope and frequency stated in the care plan, and that progress toward desired goalsis being met. Other individual
or entities that are responsible for carrying out portions of the care plan are listed. Anyone involved in carrying out the
plan must receive a copy of the plan or a portion of the plan as determined by the recipient. The care plan is updated on
an annual basis and isreviewed at six months. Case managers are required to conduct quarterly face-to-face visits with
the recipient. The recipient can choose the time and place of the care plan meeting which may include meetings after
business hours or on weekends and they choose who participates. Case management activities may occur more frequently
if applicable. Clients can request a meeting to discuss or modify the plan at any time. Clients are made aware of their
responsibility to participate fully in the care plan process and its implementation.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.

Through the comprehensive needs assessment, potential risks are identified. Including but not limited to risks related to
financial concerns, legal issues, fire safety, falls, access to health care, family issues, informal/community/social
supports, mental health/behavioral health needs, cognitive decision making, nutrition, medication, employment,
education, and housing. The case manager and client will review the assessment results and develop a care plan to
diminish risk. Theindividual care plan lists potential risks and any approach that has been taken to mitigate those risks.
Any deviation from helping the client to achieve their goals or assure their health and safety must be documented in the
plan. Case managers must include information on how the safety needs were assessed based on the client’ s abilities and
current condition as well as other interventions and methods that were tried first but were not successful. The plan must
include documentation of a periodic review of these modifications to determine if they are still necessary to assure health
and safety. Recipients must be fully informed of the plan and any modifications made to their preferences or goals to
assure safety. Documentation must be included to assure that the intervention will not cause harm to the recipient.

If aparticipant chooses an individual provider, the client and the case manager establish a contingency plan that is
documented on the individual care plan. The contingency plan may include contacting another provider, family member,
community resource, or if the service is not critical, rescheduling the service to be provided at another time. When
individual providers enroll as Qualified Service Providers, they are required to state what they will do in the event that
they are not able to provide the service as scheduled. If a participant chooses an agency provider it is the responsibility of
that agency to send areplacement or if the service is not critical, to contact the client and reschedule.

Both individual and agency providers make assurances when they enroll with the State Medicaid Agency that they will
contact the case managers when changes occur in the client’ s health status or service needs.

The State Medicaid agency conducts case management reviews, provider reviews, and client interviews to identify
inappropriate service delivery or actions and to address the client needs and satisfaction with the services.

The HCBS Case Manager is required to use one of their required quarterly home visits to conduct a quality review with
the recipient. Using a quality questionnaire developed by the State Medicaid agency the case managers conduct recipient
interviews and use observation of the environment to determineif: &) The provider is providing the services in the type,
scope, amount, duration, and frequency as required by the care plan; b) The provider is arriving and leaving the recipients
home as scheduled; c) The environment and recipients appearance support that the service is provided in the amount
reguired in the care plan; d) The services and the amount of services meet the recipient’s needs; €) The services available
assure that health, welfare, and safety needs are met; f) The provider does not use or take the recipient's property; g) The
provider treats the recipient with respect; h) The provider has never injured the recipient; i) The provider has never
restrained or secluded the recipient or used other restrictive interventions. Case Managers are required to submit the
results of the quality review to the State Medicaid agency that will monitor them for compliance.

Appendix D: Participant-Centered Planning and Service Delivery
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D-1: vice Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver servicesin the service plan.

A Qualified Service Providers (QSP) list is maintained by State office staff and distributed to case management entities
on amonthly basis. A searchable public database is a so available on the Department’ s website to assist individualsin
finding a QSP. This list includes information about all providers who are currently enrolled to provide services and who
choose to have their information shared with the public. The information contained in the QSP list includes:. provider
name and contact information, provider type, provider number, provider approved service(s), applicable rates, and
provider (approved) global endorsements.

Thislist is shared with clients so they can choose a provider and is used by the case managersto assure that providers are
eligible to provide the type of service being authorized. Theindividual checks and signs the care plan indicating they
were afforded the opportunity to choose their service provider(s). When requested, Case Managers may assist recipients
in contacting providersto check their availability. Case managers may also advocate for the clients by contacting
community providers who are not currently enrolled as Qualified Service Providersto see if they would be willing to
enroll and serve waivered recipients.

Case management entities are also informed of renewals, newly enrolled, and recently closed QSPs on aweekly basis
thus assuring that clients have access to the most current list of providers available.

When achange in service provider occurs between case management contacts, the client or legal representative may
contact the case manager requesting the change in provider and the contact is verified in the case manager’s
documentation. A copy of the updated person centered plan is sent to the client or legal representative.

Applicants/Clients may also recruit potential service providers. Case managers often help individuals identify family,
friends, neighbors etc. that may be willing to provide care. The potentia providers must comply with provider enrollment
standards and requirements. If apotential provider isidentified, the applicant may obtain a copy of the enrollment
handbook at the local County Social Service office, or may print a copy from the Department’ s website.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):

All person-centered plans are required to be forwarded to the State Medicaid Agency. An HCBS Program Administrator
receives and reviews the care plans. Issues relating to inconsistencies or incompleteness are returned to the case
management entity or individual for resolution. A copy of person-centered plan is available through an electronic file net
system that is available to State Medicaid Agency staff.

The comprehensive assessments/narratives are also available through a web-enabled data system accessible to the Aging
Services Division/HCBS staff.

These tools are used in case management reviews performed by the Department. The comprehensive assessment,
individual care plans, authorizations, and other applicable information are used to determine services have been
appropriately authorized by the case management entity.

The goal isto review all case management entities each year, either through an on-site or desk review. In addition, a

statistically significant number of waiver assessments/care plans are reviewed via desk review by State Medicaid Agency
staff. These reviews are conducted annually.

Appendix D: Participant-Centered Planning and Service Delivery
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D-1: vice Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the
appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the review
and update of the service plan:

O Every three months or mor e frequently when necessary
® Every six months or mor e frequently when necessary

O Every twelve months or mor e frequently when necessary

O Other schedule
Foecify the other schedule:

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR §92.42. Service plans are maintained by the following (check each that

applies):

M edicaid agency
[] Operating agency
Case manager

[ Other
Foecify:

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan Implementation and M onitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are
used; and, (c) the frequency with which monitoring is performed.
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The case management entity is responsible to monitor the person-centered plan and participant health and welfare. If the
client’s care needs cannot be met by the care plan and health, welfare and safety requirements cannot be assured; case
management must initiate applicable changes or terminate Waiver services. If the case is closed, the client is made aware
of their appeal rights.

Theclient’s legal representatives, and family, also play a significant role in monitoring the care plan. The client or legal
representative report changes to the case manager relating to the client’s home, self, living arrangement, or service
provision for care plan evaluation and revision.

Face to face contacts are required quarterly. At least one home visit is required during the needs assessment process. Case
management contacts occur after 30 days (phone or face to face) from the initial care plan implementation and at least
quarterly thereafter. Case management activities are not limited to quarterly contacts and additional contacts may be
initiated when change is required in the care plan, a concern has been identified or at the request of the recipient.

The State monitors case management contacts. Each case management provider is required to document their billable
case management tasks. Each case management provider is reviewed every year. A sample of the case managersfiles are
reviewed and case management documentation is compared with billing history to assure compliance. If the case
management documentation is not in compliance, case management fees are recouped.

Monitoring methods are determined by reviewing the care plan. Care planning is a process that begins with assessing the
client’s needs, goals and personal preferences. It includes the completion of the HCBS comprehensive assessment at
which the case manager and client look at the needs and situations described in the comprehensive assessment and any
other problems identified and work together to develop a plan for the client's care. All needs are identified in the
comprehensive assessment and the services authorized to meet those needs are identified on the person centered plan of
care plan. Additional information regarding needs and consumer choice is outlined in the narrativesin the HCBS
comprehensive assessment. For each functional impairment identified for which a service need has been authorized, a
desired outcome and assistance required to achieve the outcome will be addressed in the notes/narrative section of the
comprehensive assessment. For each ADL or IADL that is scored impaired and no waiver services have been authorized,
the case manager documents how the need is being met. The case manager refers to the authorization to provide services
form, to choose and discuss with the client the services and scope of the tasks that can be provided.

The HCBS case manager reviews with the client or the client’ s representative the following information about qualified
service providers (QSPs) who are available to provide the service and who have the endorsements required to serve the
client:

- Provider name and contact information

- Provider type

- Provider number

- Provider approved service(s)

- Applicablerates

The eligible provider selected by the client will be listed on the individual care plan. The service (paid & unpaid), amount
of each service to be provided, the costs of providing the selected services, the specific time period, and the source(s) of
payment are also recorded on the individual care plan, and the authorization to provide service.

Contingency planning must occur if the QSP selected is an individual rather than an agency. The backup provider or plan
must be listed on the individual care plan. Agency providers are required to coordinate staff to assure service availability.

The case manager shall review with all clients or the client’ s representative the client stated goals. The goals must be
recorded on the person centered plan of care, and described in the comprehensive assessment on an annual and six month
basis. Thefinal step in care planning is to review the completed individual care plan with the client /legally responsible
party and obtain required agreements/acknowledgments and signatures.

The case manager assures that services are implemented and existing services continued, as identified in the individual
care plan. This activity includes contacting the QSP and issuing an authorization for service(s) form.

Service monitoring is an important aspect of care planning and involves the case manager's periodic review of the quality
and the quantity of services provided to service recipients. The case manager monitors the client's progress/condition and
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the services provided to the client. As monitoring reveals new information to the case manager regarding formal and
informal supports, the care plan may need to be reassessed and appropriate changes implemented. The case manager shall
document all service monitoring activities and findingsin the client's case file. When completing monitoring tasks, if the
case manager suspects a QSP or other individual is abusing, neglecting, or exploiting arecipient of HCBS, an established
protocol must be followed.

HCBS Case Managers are required to use one of their required quarterly home visits to conduct a quality review with the
recipient. Using aquality questionnaire developed by the Medicaid agency the case managers conducts recipient
interviews and use observation of the environment to determineif: a) The provider is providing the services in the type,
scope, amount, duration and frequency as required by the care plan; b) Arriving and leaving the recipient's home as
scheduled; ¢) The environment and recipient’ s appearance support that the serviceis provided in the amount outlined in
the care plan; d)The services and amount of services meet the client's needs €) The available services meet the recipient's
needs and assure that health, welfare and safety needs are met; €) The provider is not taking or using the recipient's
property; f) The provider treats the recipient with respect; g) The provider has never injured the recipient; and h) The
provider has never restrained or secluded the recipient or used other restrictive measures.

Case Managers are required to submit the results of the quality review to the State Medicaid agency who will monitor
them for compliance. The case manager reassesses the client, care plan, goal's, and services on an ongoing basis, but must
do areassessment at six-month intervals and the comprehensive assessment annually. At the six-month and annual visit,
the client stated goals must be reviewed and progress or continuation of the goals must be noted in the narrative of the
comprehensive assessment.

b. Monitoring Safeguar ds. Select one:

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver servicesto the participant.

® Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver servicesto the participant.

The state has established the following safeguards to ensure that monitoring is conducted in the best interests of the
participant. Specify:

Safeguards are in place to ensure that monitoring is conducted in the best interest of participants. The safeguards
include the option for individuals or their legal representatives to choose a Qualified Service Provider (QSP) from a
list provided to them or to recruit an individual who iswilling to seek the designation as a QSP. Once an individual
(or their legal representative) selects the provider of their choice, they acknowledge on the person centered plan that
they made an independent choice of that provider. In addition, the client is given a Client’ s Rights and
Responsibilities brochure, which clarifies that they have the right to choose a QSP, change a QSP and voice their
complaints and concerns. The brochure includes the contact information for the case manager, the appeals
supervisor, and the Executive Director of the Department of Human Services.

The State Medicaid agency conducts client interviews. Clients are asked if they were offered the opportunity to
choose their service provider and asked if they were aware that they could change their service provider. If a
provider is not aware of their rights, it is addressed with the case management entity and included as afinding on the
review report. The case management entity is then required to provide a corrective action plan to the State Medicaid

agency.

HCBS staff complete areview of each case management entity on an annual basis. If findings are identified
corrective action plans are required. HCBS staff also review all individual care plans to assure that the client has
acknowledge their choice of provider.

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.
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a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all participants assessed needs (including health and safety risk
factors) and personal goals, either by the provision of waiver services or through other means.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

Performance M easure:

Number and per cent of waiver recipients face-to-face quality reviewsto determineif
individual's health, safety, and welfare needs are being addressed. N: Number of face-
to-face quality reviewsthat determine individual's health, safety, and welfare needs
arebeing addressed. D: Total number of faceto face quality reviews.

Data Sour ce (Select one):
On-site observations, interviews, monitoring
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other Annually [ stratified
Specify: Describe Group:
HCBS Case
Managers
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[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
Other
Specify: Annually
HCBS Case Managers
Continuously and Ongoing
[] Other
Specify:
Performance M easure:

Number and per cent of waiver recipients service plansthat address all of the
individual's goals. N: Number of service plansthat addressall of theindividual's
goals. D: Total number of service plans.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):
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State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:

Other
Specify:

All individual care
plans are reviewed

when they are
received at the State
Medicaid agency
including initial
ICPS, Modified
ICPS and 6 month
reassessments
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency LI weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
Specify:
[] Continuously and Ongoing
Other
Specify:
Every six months
Performance Measure;

Number and per cent of assessment/care plansthat: a) are complete and include all
required information. b) include all four required contacts documented in the
narrative c) include a list of approved services, provider'sname and rate, units, and
total cost of care. N: Number of assessmentg/participant plansthat meet a, b, and c.

D: Total number of plansreviewed.

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:
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Other
Specify:

Reviews will be
completed the first
and third year of the

approved waiver
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually

Continuously and Ongoing

Other
Specify:

Reviews will be completed the first
and third year of the approved
waiver. Reports will be complied
at that time.

b. Sub-assurance: The State monitors service plan development in accordance with its policies and
procedures.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations ar e formulated, where appropriate.
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¢. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changesin the

waiver participants needs.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations are formulated, where appropriate.

Per formance M easur e

Number and per cent of the participant plansthat are updated annually. N: Number

of participant plans updated annually. D: Total number of plansreviewed.

Data Sour ce (Select one):

Record reviews, off-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach

(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[ Sub-State Entity [] Quarterly
] Other
Specify:
Annually
Continuously and Ongoing
[ Other
Specify:
Performance Measure;

Number and per cent of the participant plans are updated when changesare
warranted. N: Number of participant plans updated when changes are warranted. D:

Total number of plansthat warranted a change.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative

Sample
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Confidence
Interval =
[] Other Annually [] Stratified
Specify: Describe Group:

[ Continuously and [ Other

Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

Continuously and Ongoing

[] Other
Specify:
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d. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope,
amount, duration and frequency specified in the service plan.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance M easure:

Number and per cent of client reviewsthat determined services are being delivered by
the type, scope, amount, duration and frequency specified in the care plan. N:
Number of client reviewsthat determined services are being delivered by the type,

scope, amount, duration and frequency specified in the care plan D: Total number of
client reviews.

Data Sour ce (Select one):
On-site observations, interviews, monitoring
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
HCBS Case
Managers
[] Continuously and [] Other
Ongoing Specify:
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Other
Specify:

Reviews are
completed the first
and third year of the
renewed waiver.

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency LI weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
Other
Specify: [] Annually
HCBS Case Managers

Continuously and Ongoing

Other
Specify:

Reviews are completed the first
and third year of the renewed
waiver. Reports/data will be
compiled at that time.
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e. Sub-assurance: Participants are afforded choice: Between/among waiver services and providers.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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The State will complete desk reviews of a statistically significant number of HCBS waiver recipients
assessments/care plans during the first and third year of the waiver to determine if needs have been assessed
according to policy and procedures. The State will also review 100% of the HCBS waiver filesto determine if
they have a current care plan.

Statistical significance for the desk review of assessments/care plans will be determined by calculating a
representative random sample of current waiver recipients based on credible parameters including a 95%
confidence level, with a 5% margin of error/confidence interval and a50% distribution. The state will use a
research number randomizer to choose which waiver casesto review.

The HCBS Case Manager is required to use one of their required quarterly home visits to conduct a quality review
with the recipient. Using a quality questionnaire developed by the State Medicaid agency the case managers
conduct recipient interviews and use observation of the environment to determineif: @ The provider is providing
the services in the type, scope, amount, duration, and frequency as required by the care plan; b) The provider is
arriving and leaving the recipient’ s home as scheduled; ¢) The environment and recipient’ s appearance support
that the serviceis provided in the amount required in the care plan; d) The services and the amount of services
meet the recipient’s needs; €) The services available assure that health, welfare, and safety needs are met; f) The
provider does not use or take the recipient’ s property; g) The provider treats the recipient with respect; h) The
provider has never injured the recipient; i) The provider has never used restrictive interventions including
restraint.

Case Managers are required to submit the results of the quality review to the State Medicaid agency who monitor
them for compliance.

b. Methods for Remediation/Fixing I ndividual Problems

Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

State Medicaid Agency staff are responsible for addressing individual problems regarding care plans.

Remediation techniques include but are not limited to providing one on one technical assistance, group training,
adding information to the case management update that is emailed to all case managers, issuing corrective actions
including the submission of missing or incomplete information, and recoupment of funds and or case management
feesif necessary.

Problemsidentified during the quality review must either identify a remediation plan and/or must be reported to
the State as a complaint. State Medicaid Agency staff are responsible for addressing all complaints. The State
maintains a complaint database to track complaints by the date the complaint was received and responded to, and
by type and resolution. Resolution of substantiated incidents could result in continued monitoring, termination of
providers, removal of client from residences, referral to law enforcement etc.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that applies): Frequency(?;]scalfzz:ghgtrﬁ:tagsgigﬁi analysis
State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify: Annually
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Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

Continuously and Ongoing

Other
Specify:

Case reviews will be conducted of a
statistically valid number of waiver files
during the first and third year of the
renewed waiver. Reports will be compiled
after each of those reviews.

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Service Plans that are currently non-operational .
® No

O ves
Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):

O Yes Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.
® No. Thiswaiver does not provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMSurges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget
or both. CMSwill confer the Independence Plus designation when the waiver evidences a strong commitment to participant
direction.

Indicate whether Independence Plus designation isreguested (select one):

O Yes Thestate requeststhat thiswaiver be considered for Independence Plus designation.
O No. I ndependence Plus designation is not requested.

Appendix E: Participant Direction of Services
E-1. Overview (1 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1. Overview (2 of 13)
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Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (3 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (4 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (5of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (6 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (7 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (8 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (9 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (10 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (11 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (12 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.
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Appendix E: Participant Direction of Services
E-1: Overview (13 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant Direction (1 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (2 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (3 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (4 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (5 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (6 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuas: () who are not
given the choice of home and community-based services as an aternative to the institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,
suspended, reduced or terminated. The state provides notice of action as required in 42 CFR 8431.210.

Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how theindividual (or his/her legal representative)
isinformed of the opportunity to request afair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CM S upon request through the operating or Medicaid agency.
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An applicant requesting Home & Community Based Waiver services completes an application form. The application form
contains information pertaining to consumer rights and explains the procedure clients may follow in the event they are not
satisfied and wish to request afair hearing. Thisformis signed and dated by the consumer or their legal representative.

Individuals are informed that they have an opportunity to request afair hearing when they are not given the choice to receive
waiver services, are denied waiver services or providers of their choice, or their waiver services are suspended, reduced or
terminated.

On theindividual care plan the client must check both: | am in agreement with the services and selected the service providers
listed above and | am in agreement with this plan. If either of these two acknowledgments are not checked and signed by the
client or the clients legal representative the client or the legal representative must be given a completed termination, denial or
reduction form to inform the client of their right to afair hearing. The form includes contact information for the appeals
supervisor. The care plan is signed and dated by the client or the legal representative at least every six months.

When an applicant/client is denied HCBS or if their services have been terminated or reduced, they are provided with the SFN
1647 HCBS Notice of Denial, Termination or Reduction form. If an applicant/client services are reduced, denied or terminated,
they are informed of the timeline necessary to submit an appeal. Waiver recipients are also notified viathe SFN 1647 that if a
Medicaid appeal isreceived before the date of the termination is effective, services can continue until a hearing decision has been
made. If the State Medicaid agencies decision is upheld, the client will be required to reimburse the State Medicaid agency for
services provided after the termination date.

Copiesof all SFN 1647 forms are kept in the client'sfile.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the state operates another dispute resolution
process that offers participants the opportunity to appea decisions that adversely affect their services while preserving
their right to a Fair Hearing. Select one:

® No. This Appendix does not apply
O Yes Thestate operates an additional disputeresolution process

b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a)
the state agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the
types of disputes addressed through the process; and, (¢) how theright to aMedicaid Fair Hearing is preserved when a
participant elects to make use of the process: State laws, regulations, and policies referenced in the description are
available to CM S upon request through the operating or Medicaid agency.

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one:

O No. This Appendix does not apply

® ves Thegate operates a grievance/complaint system that affords participants the opportunity to register
grievances or complaints concerning the provision of services under thiswaiver

b. Operational Responsibility. Specify the state agency that is responsible for the operation of the grievance/complaint
system:
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The State Medicaid agency uses a multi-disciplinary team approach if acomplaint/grievanceis received. When an HCBS
Administrator receives a complaint, staff will assess the situation and arrange ateam consult if needed.

At times, the team will be comprised of other HCBS team members, Medical Services Administration Unit Staff, Case
Managers, Vulnerable Adult Protective Services, Health Department, Protection & Advocacy, and Long Term Care
Ombudsman. Others may be involved depending on the situation.

c. Description of System. Describe the grievance/complaint system, including: () the types of grievances/complaints that
participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms that
are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the description are available
to CM S upon request through the Medicaid agency or the operating agency (if applicable).

The Department accepts any complaint received. When a participant notifies the State Medicaid agency of a grievance or
complaint, the complaint is received, evaluated, applicable records relating to the complaint are reviewed, collateral
information is obtained from the involved persons, and resolution is sought. If the complaint identifies immediate risk or
harm to the client, law enforcement isinvolved as appropriate. Other complaints are responded to based on severity or
within 14 days. If the complaint isrelated to adenial, reduction, or termination of services, the client isinformed that this
processis not apre-requisite or substitute for afair hearing.

A tracking system is maintained of the complaints, type of complaint, and the resolution.

Appendix G: Participant Safeguards
Appendix G-1. Responseto Critical Eventsor Incidents

a. Critical Event or Incident Reporting and M anagement Process. Indicate whether the state operates Critical Event or
Incident Reporting and Management Process that enables the state to collect information on sentinel events occurring in
the waiver program.Select one:

® Yes Thestate operatesa Critical Event or Incident Reporting and M anagement Process (complete Items b
through €)

O No. This Appendix does not apply (do not complete Items b through €)
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to dicit information on the health and welfare of individual s served through the program.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
for reporting. State laws, regulations, and policiesthat are referenced are available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).
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A critical incident is any actual or alleged event or situation that creates a significant risk of substantial or serious harm to
the physical or mental health, safety or well-being of awaiver participant.

Reportable incidents include;

*Abuse, neglect, or exploitation;

*Rights violations through omission or commission, the failure to comply with the rights to which an individual is entitled
as established by law, rule, regulation, or policy;

Serious injury or medical emergency, which would not be routinely provided by a primary care provider;

*Wandering or €lopement;

*Restraint violations;

*Death of awaiver recipient and cause;

*Report of all medication errors or omissions; and

*Any event that has the potential to jeopardize the waiver recipient’s health, safety or security if left uncorrected.

An HCBS Program Administrator will be responsible for following up on reported incidents. Upon receiving areport, the
Program Administrator will complete a DHS Risk Management Incident Report. If the case involves abuse, neglect or
exploitation, aformal VAPS referral will beinitiated according to ND Century Code 50-25.2-03(4). If the incident
involves a provider, the complaint protocol will be followed to determine the next steps, which may include involving
law enforcement. The Program Administrator, Director of Aging Services, Vulnerable Adult Protective Services Program
Administrator, LTC Ombudsman, and Risk Management will meet quarterly to review all incident reports related to
waiver recipients to determine trends, need for education, additional services, etc.

All reports must be filed within five (5) days of the incident.

The State of North Dakota has a mandatory reporting law for reporting suspected abuse or neglect of an adult. The law
requires certain professionsincluding qualified service providers, nurses, nursing home personnel, hospital personnel,
occupational therapists, physical therapists, physicians, social workers and other to report abuse, neglect, and exploitation
of vulnerable adults. Any other person may voluntarily report to the ND Department of Human Services or to law
enforcement. A mandated reporter must report if in an official or professional capacity, he or she:

*Has knowledge that a vulnerable adult has been subjected to abuse or neglect; or

*Observes a vulnerable adult being subjected to conditions or circumstances that reasonable would result in abuse or
neglect.

Mandatory reporters are required to report as soon as possible.

*Any person required to report who willfully failsto do so is guilty of an infraction and subject to afine of up to $1,000.

Reports are submitted using a standardized online reporting tool or phone call with a central intake staff member.
Guidelines and flow charts have been developed to help reporters know where to send their information and what type of
information should be included. The Department of Human Services distributed information about the mandatory
reporting law to all QSPs including those that provide care to waiver recipients and has done outreach and training to
make people aware of this new law.

The State Medicaid agency has written policies detailing the process of monitoring for abuse, neglect, or exploitation of
all waiver participants. Policy states that the case managers immediately report suspected physical abuse or criminal
activity to law enforcement. The incident must also be reported to the State Medicaid agency. When case managers
become aware of an incident, State law and policy requires that they gather specific information and report it to the

appropriate party.

Incidents may include abuse, neglect, or exploitation. Abuse means the willful act or omission of a caregiver or any other
person, which resultsin physical injury, mental anguish, unreasonable confinement, sexual abuse or exploitation, or
financial exploitation to or of avulnerable adult. Neglect means the failure of a caregiver to provide essential services
necessary to maintain physical and mental health of avulnerable adult; or the inability or lack of desire of the vulnerable
adult to provide essential services necessary to maintain and safeguard the vulnerable adult’s own physical and mental
health. Exploitation is the act or process of an individual using the income, assets, or person of aresident for monetary or
personal benefit, profit, gain, or gratification.

Unauthorized restraints are required to be reported as suspected abuse, neglect, or exploitation per NDCC 50-25.2.
Waiver participants and/or legal decision makers must approve and agree to the restriction plan on the person-centered
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plan of care and are made aware that unauthorized use of restraints or restrictive interventions are not allowed and are
required by law to be reported. Incidents involving unauthorized use of restraints must be reported per the requirements
listed in Section G-2-a-i.

In addition to the mandatory report to the Department of Human Services and depending on the situation, the case
management entity could also potentially report the incidents or suspicions to tribal entities, State Regional Human
Service Centers, Vulnerable Adults Protective Services, Long Term Care Ombudsman, Health Department, Protection
and Advocacy, law enforcement, and/or the State Medicaid agency. In addition these same entities report suspected
abuse, neglect, or exploitation of waiver participants to case management entities and or the State. This sharing of
information helps to assure the timely resolution of concerns.

In between formal contacts by the case manager clients are made aware that they can contact the case manager to report
any concerns. During client interviews conducted by the State Medicaid agency staff, clients are asked if they know the
name of their case manager and how to reach that individual. This helps to assure that the client will know whom to call
to report an incident when one occurs instead of waiting until the case manager contacts them. In addition, family,
friends, advocacy groups and other service providers report complaints to the case managers and or the State Medicaid

agency.

Providers are subject to the mandatory reporting law and agree when they enroll to report potential abuse or exploitation
when they become aware of the incident to the case manager.

Clients are provided with a copy of the client rights and responsihilities form. The form contains contact information for
the case manager, appeal supervisor and the Executive Director of the Department of Human Services. Clients may
contact either of these individuals or the State Medicaid agency to report an incident that involves the nurse or case
management. If acomplaint isreceived in regard to a nurse or case management entity State Medicaid office staff work
with the case managers supervisor and others to resolve the situation.

Substantiated incidents could result in continued monitoring, termination of providers, removal of client from residences,
arrest by law enforcement. If allegations are found to be unsubstantiated, the complaint is logged in the complaint
database and no further action is taken.

Theinformation istypically received viatelephone or e-mail. However, information can also be obtained from letters,
face-to-face contact, the review process, or through general discovery.

The HCBS Case Manager is required to use one of their required quarterly home visitsto conduct a quality review with
the recipient. Using a quality questionnaire developed by the State Medicaid Agency, the case managers conduct
recipient interviews and use observation of the environment to determine if: a) The provider is providing the servicesin
the type, scope, amount, duration, and frequency as required by the care plan; b) The provider is arriving and leaving the
recipient’s home as scheduled; ¢) The environment and recipient’ s appearance support that the service is provided in the
amount required in the care plan; d) The services and the amount of services meet the recipient’s needs; €) The services
available assure that health, welfare, and safety needs are met; f) The provider does not use or take the recipient’s
property; g) The provider treats the recipient with respect; h) The provider has never injured the recipient; i) The provider
has never used restrictive interventions including restraint.

Case Managers are required to submit the results of the quality review to the State Medicaid agency who monitor them
for compliance.

Qualified Service Providers that have 24 hour responsibility for the medication administration of waiver recipients (i.e.
adult residential providers and basic care, swing bed and nursing home facilities that provide respite care) and all
extended personal care and nurse education providers are required to submit an assurance that they will report medication
errors or omissions to the State Medicaid Agency per policy. These conditions or practices must be abated or eliminated
immediately or if applicable within afixed period of time as outlined by the basic care, swing bed or nursing home
facility licensing requirements. Providers must report the error within five days of the incident. The State Medicaid
Agency will review medication error reports for compliance and corrective efforts. If issues are identified remediation
techniques will include but are not limited to reporting the issue to the appropriate licensing agency, requesting additional
information, developing corrective actions, and termination of provider status if necessary.
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¢. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abuse, neglect or exploitation.

The clients, or their legal representatives, will receive a Client’s Rights and Responsibilities brochure describing their
rights and their responsibility to self-report when they are approved for services. Case managerslist their name and
contact information for the case management entity on the form. Case Managers are required to have quarterly face-to-
face contact with all waiver recipients. One of those visitsis used to conduct an annual quality review where clients are
asked specific questions about potential abuse, neglect, exploitation and have a conversation about the quality of their
care. During all other contacts case managers are also required to discuss any issues the clients may be having with their

care and address and follow up on all problemsidentified.

d. Responsibility for Review of and Responseto Critical Eventsor I ncidents. Specify the entity (or entities) that receives
reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and
the processes and time-frames for responding to critical events or incidents, including conducting investigations.
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The Department of Human Services receives all mandatory reports of suspected abuse, neglect or exploitation of a
vulnerable adult. According to North Dakota Century Code 50-25.2-03 (4), areport shall be made "as soon as possible".

If amandatory report investigation determines that the vulnerable adult is awaiver recipient or if the allegation involves a
qualified service provide the State Medicaid Agency is aso notified. Case managers are al so required to provide a report
of abuse, neglect or exploitation to the State Medicaid agency if the vulnerable adult in the situation involves a recipient
or qualified service provider. The HCBS staff person follows through by working with the case manager to assist with the
investigation of the complaint or concern identified. Depending upon the incident, there are several entities that are
alerted about the allegations. If the accused person is not a provider, the complaint is referred to the Vulnerable Adults
Protective Services for resolution. If the accused is a provider the HCBS program staff person works with the case
manager and determines aresolution. If the case involves an individual with Developmental Disabilities the DD Division
and Protection and Advocacy are contacted for resolution. If the case involves Adult Foster Care (AFC) clients the
licensing agents responsible for AFC licensing are contacted for resolution. If the case involves aclient residing in a
Basic Care or Assisted Living Facility the Long Term Care Ombudsman is contacted for resolution and depending on the
concern, the North Dakota Department of Health or the Departments Agent responsible for Assisted Living Licensure
may beinvolved. If the complaint presents an imminent risk, or potential criminal activity is suspected, law enforcement
isimmediately contacted by the case manager.

Qualified Service Providers that have 24 hour responsibility for the medication administration of waiver recipients (i.e.
adult residential providers and basic care, swing bed and nursing home facilities that provide respite care) and all
extended personal care and nurse education providers are required to submit an assurance that they will report medication
errors or omissions to the State Medicaid agency per policy. These conditions or practices must be abated or eliminated
immediately or if applicable within afixed period of time as outlined by the basic care, swing bed or nursing home
facility licensing requirements. Providers must report the error within 5 days of the incident. The State Medicaid agency
will review medication error reports for compliance and corrective efforts. If issues are identified remediation techniques
will include but are not limited to reporting the issue to the appropriate licensing agency, requesting additional
information, developing corrective actions, and termination of provider statusif necessary.

In addition, the nurse who provides the training for attendant care servicesis required to maintain records related to:(1)
the nursing activities that were taught to the attendant care provider and written instructions for the required tasks, (2) the
re-evaluation of the client’s needs through an annual nursing assessment and any additional need for training of the
attendant care provider (3) incidents that result in client injury or require medical care. The nurse must also provide
written documentation to the State Medicaid agency that shows he or she has provided instructions to the attendant
provider that outlines the types of situations that are considered reportable incidents. Attendant providers must also
immediately report incidents that result in client injury or require medical care to the client’s primary care provider. If the
HCBS case manager and State Medicaid agency staff determine that the incident isindicative of abuse, neglect, or
exploitation, the appropriate protocol for abuse neglect resolution will be followed.

If acomplaint involves the provision of home delivered meals Aging Services Division, Department of Health or United
States Department of Agriculture (USDA) would be contacted depending on whether the provider was a hospital, nursing
home, basic care facility, OAA nutrition provider, ND licensed food establishment or facility regulated by the USDA.

If acomplaint involves a case manager, State Medicaid Agency staff are responsible to investigate the incident and may
involve the case manager's supervisor and other entities as appropriate.

Policy dictates that case managers immediately report suspected physical abuse or criminal activity to law enforcement.
Theincident must also be reported to the State Medicaid agency. Response time to al other complaints and concerns are
responded to within 14 days.

Theincident could result in continued monitoring, termination of providers, removal of client(s) from residences, arrest
by law enforcement, or if allegations are not supported, it is considered unsubstantiated. WWhen appropriate, either the
case manager or the State Medicaid agency will inform interested parties including the client or responsible party of the
resolution of the complaint.

The State Medicaid Agency may require the provider to submit awritten plan to abate or eliminate immediately, or
within afixed period of time the practices or conditions that resulted in the incident.

e. Responsibility for Oversight of Critical Incidents and Events. Identify the state agency (or agencies) responsible for
overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is
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conducted, and how frequently.

In addition to the information supplied in the previous sections, the State Medicaid agency may also conduct on-site
reviews of a service provider or on-site client interviews if there is an allegation of acritical incident.

If the incident involves the assistance of Protection and Advocacy, the Health Department, a Department of Human
Services Long Term Care Ombudsman, HCBS Administration Unit or Medical Services, the State will contact these
individuals for assistance in the assessment/evaluation of the allegation. These various entities would then determine if
separate on-site investigations should occur.

Case Managers are required to submit the results of the quality reviews conducted with waiver recipients to the State
Medicaid agency who will monitor them for compliance. If an immediate threat to the recipient isidentified case
managers will be required to immediately report the issue to law enforcement and the State Medicaid agency. All other
complaints must be reported and will be responded to per the complaint policy.

Qualified Service Providers that have 24 hour responsibility for the medication administration of waiver recipients (i.e.
adult residential providers and basic care, swing bed and nursing home facilities that provide respite care) and all
extended personal care and nurse education providers are required to submit an assurance that they will report medication
errors or omissions to the State Medicaid agency per policy. Conditions or practices that are adversly affecting the
provison of medication administration must be abated or eliminated immediately or if applicable within afixed period of
time as outlined by the basic care, swing bed or nursing home facility licensing requirements. Providers must report the
error within 5 days of the incident. The State Medicaid agency will review medication error reports for compliance and
corrective efforts.

If an allegation involves the case manager the State Medicaid agency is responsible to respond to the complaint. The
State Medicaid agency may involve the case managers supervisor, social service board or other interested parties as

appropriate.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive I nterventions (1 of
3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

O The state does not permit or prohibitsthe use of restraints

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight is conducted and its frequency:

® Theuseof restraintsis permitted during the cour se of the delivery of waiver services. Complete Items G-2-a-i
and G-2-aii.

i. Safeguards Concer ning the Use of Restraints. Specify the safeguards that the state has established
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policies that are referenced are available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
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The use of restraintsis only permitted during the course of the delivery of Adult Residential Services.
Restraints may not be used in any other setting where waiver services are provided. Adult Residential
Service facilities must be licensed as Basic Care facilities in accordance with ND Admin Code 33-03-24.1-
03. Adult Residential facilities must act in accordance with resident rights which comply with NDCC 50-
10.2 and ND Admin Code 33-03-24.1-09 (2) (h). NDCC 50-10.2-02 (1) (k) states that residents have "The
right to be free from mental and physical abuse and the right to be free from physical or chemical restraint
except in documented emergencies or when necessary to protect the resident from injury to self or to others".
Administrative code al so dictates that any use of restraints must be authorized and documented by a
physician for alimited period of time and, if the restraint is achemical one, it must be administered by a
licensed nurse or physician. Except as provided in this subdivision, drugs or physical restraints may not be
used or threatened to be used for the purposes of punishment, for the convenience of staff, for behavior
conditioning, as a substitute for rehabilitation or treatment, or for any other purpose not part of an approved
treatment plan.

Before restrictive emergency procedures can be implemented as described in the administrative code it isthe
responsibility of the case manager to assess and document the restriction plan on the person-centered plan of
care. Thisplanisreviewed quarterly. The case manager will document the maladaptive behavior and the
identified restriction. Less restrictive methods must be included in the plan and attempted prior to the
application of restraint. Previous restriction plans must be identified in the plan. The emergency use of
restraints must be developed with the participation of the waiver recipient and/or their legal decision maker
who must consent to the plan. The HCBS Program Administrator reviews all plan of care and will approve
the plan of careif it contains all of the required information.

Unauthorized restraints are required to be reported as suspected abuse, neglect, or exploitation per NDCC
50-25.2. Waiver participants and/or legal decision makers must approve and agree to the restriction plan on
the person-centered plan of care and are made aware that unauthorized use of restraints or restrictive
interventions are not allowed and are required by law to be reported. Some Adult Residential facilities have a
no-restraint policy if arecipient chooses such afacility it will be documented in the plan of care.

. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of

restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Unauthorized restraints are required to be reported as suspected abuse, neglect, or exploitation per NDCC
50-25.2. Waiver participants and/or legal decision makers must approve and agree to the restriction plan on
the person-centered plan of care and are made aware that unauthorized use of restraints or restrictive
interventions are not allowed and are required by law to be reported.

The use of all unauthorized restraints (those not written into the individual's plan, or those that do not follow
the requirement of NDCC 50-10.2-02 (1) (k)), must be abated or eliminated immediately and meet the
criteriaof a Serious Event. These situations must be verbally reported to the HCBS Case Manager and
Aging Servicesimmediately. A incident report must also be submitted in writing to Aging Services within 24
hours of the incident. The Aging Services Team will review all incident reports to determine if restraints
were used appropriately. If it is determined that restraints were used appropriately it will be documented in
the recipient's narrative. If it is determined restraints were not used appropriately, and in accordance with
state law, aformal referral to VAPS and/or ND Department of Health (licensing entity) will be initiated.
VAPS and/or ND Department of Health will be responsible for independent review and follow up.

The Aging Services Team consists of the Aging Services Director, HCBS Program Administrator, Aging
Services Program Administrator licensed as an RN, Vulnerable Adult Protective Services (VAPS) staff, LTC
Ombudsmen, and the HCBS Case Manager. The HCBS Case Manager must also review the plan of care on
aquarterly basis to assure the safeguards and requirements are met and to assure that the approval of the
individual and/or legal decision maker is documented. This information is recorded in the narrative and any
noncompliance or needed follow up regarding the use of restraints are initiated and documented.

Appendix G: Participant Safeguards
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Appendix G-2: Safeguards Concerning Restraints and Restrictive | nterventions (2 of

3)

b. Use of Restrictive I nterventions. (Select one):

® The state does not permit or prohibitsthe use of restrictiveinterventions

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its frequency:

The ND Department of Human Services and the Department of Health monitor the use of restrictive interventionsin
residential facilities and through Adult Foster Care licensing. The Department of Health monitors the use of any type
of restrictive interventions in adult residential settings through a survey process. In addition, the State Medicaid
agency conducts client interviews. During the client interview participants are asked if the provider is respectful to
the client, conscientious with their property and if the completed tasks meet their expectations. These questions
alow the client an opportunity to discuss any concerns about the way the careis provided or how their provider
treats them.

The use of restrictive interventions is considered to be part of the definition of abuse. Therefore, case managers are
aso responsible to report the use of restrictive interventions as a part of the monitoring process to assure health,
welfare and safety. In addition, providers have signed agreements stating that they will report suspected abuse or
exploitations of waiver participants to the case manager.

HCBS Case Managers are required to use one of their required quarterly home visits to conduct a quality review
with the recipient. Using a quality questionnaire developed by the State Medicaid agency the case managers conduct
recipient interviews and use observation of the environment to determine if: &) The provider is providing the
services in the type, scope, amount, duration, and frequency as required by the care plan; b) The provider isarriving
and leaving the recipient’ s home as scheduled; ¢) The environment and recipient’s appearance support that the
service is provided in the amount required in the care plan; d) The services and the amount of services meet the
recipient’s needs; €) The services available assure that health and safety needs are met; f) The provider does not use
or take the recipient’s property; g) The provider treats the recipient with respect; h) The provider has never injured
the recipient; i) The provider has never restrained or secluded the recipient or used other types of restrictive
interventions.

Case Managers are required to submit the results of the quality review to the State Medicaid agency that will
monitor them for compliance. If an immediate threat to the recipient isidentified case managers are required to
immediately report the issue to law enforcement and the State Medicaid agency. All other complaints must be
reported per the complaint policy and the mandatory reporting law.

O Theuse of retrictiveinterventionsis permitted during the cour se of the delivery of waiver services Complete
Items G-2-b-i and G-2-b-ii.

i. Safeguards Concerning the Use of Restrictive I nterventions. Specify the safeguards that the state hasin
effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the specification
are available to CM S upon request through the Medicaid agency or the operating agency.

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring and
overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:
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Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive I nterventions (3 of
3)

c¢. Use of Seclusion. (Select one): (This section will be blank for waivers submitted before Appendix G-2-c was added to
WMSin March 2014, and responses for seclusion will display in Appendix G-2-a combined with information on
restraints.)

® The state does not permit or prohibitsthe use of seclusion

Specify the state agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this
oversight is conducted and its frequency:

The ND Department of Human Services and the Department of Health monitor the use of seclusion in residential
facilities and through Adult Foster Care licensing. The Department of Health monitors the use of any type of
seclusion in adult residential settings through a survey process. In addition, the State Medicaid agency conducts
client interviews. During the client interview participants are asked if the provider is respectful to the client,
conscientious with their property and if the completed tasks meet their expectations. These questions allow the
client an opportunity to discuss any concerns about the way the care is provided or how their provider treats them.

The use of seclusion is considered to be part of the definition of abuse. Therefore, case managers are also
responsible to report the use of seclusion as a part of the monitoring process to assure health, welfare and safety. In
addition, providers have signed agreements stating that they will report suspected abuse or exploitations of waiver
participants to the case manager.

HCBS Case Managers are required to use one of their required quarterly home visits to conduct a quality review
with the recipient. Using a quality questionnaire developed by the State Medicaid agency the case managers conduct
recipient interviews and use observation of the environment to determineif: a) The provider is providing the
services in the type, scope, amount, duration, and frequency as required by the care plan; b) The provider isarriving
and leaving the recipient’s home as scheduled; ¢) The environment and recipient’s appearance support that the
service is provided in the amount required in the care plan; d) The services and the amount of services meet the
recipient’s needs; €) The services available assure that health and safety needs are met; f) The provider does not use
or take the recipient’ s property; g) The provider treats the recipient with respect; h) The provider has never injured
the recipient; i) The provider has never restrained or secluded the recipient or used other types of restrictive
interventions.

Case Managers are required to submit the results of the quality review to the State Medicaid agency that will
monitor them for compliance. If an immediate threat to the recipient isidentified case managers are required to
immediately report the issue to law enforcement and the State Medicaid agency. All other complaints must be
reported per the complaint policy and the mandatory reporting law.

O The use of seclusion is permitted during the course of the delivery of waiver services. Complete Items G-2-c-i
and G-2-c-ii.

i. Safeguards Concer ning the Use of Seclusion. Specify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policies that are referenced are
available to CM S upon reguest through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
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seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix
does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of
a family member.

a. Applicability. Select one:

O No. This Appendix is not applicable (do not complete the remaining items)
® ves This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.
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- Basic Care Facilities that provide Adult Residential Services have ongoing responsibility for medication regimen
based on their Basic Care Licensure. Each Basic Care facility is licensed annually by the Department of Health,
Division of Health Facilities. Unannounced onsite surveys are conducted each year on approximately 1/3 of the
Basic Care Facilities. Complaints are received by the Division in any form, and are investigated by unannounced
onsite visits. When non-compliance is identified the facility is required to write a plan of correction to address the
cited issue. The plan isreviewed by survey staff and determined acceptable only after all five components of a
plan of correction are represented in the plan. Revisits are conducted on all citations to verify implementation of
the plan of correction and that the implementation has indeed corrected the problems identified. All Basic Care
facilities are surveyed ever two years for compliance to life safety code requirements.

Basic Care survey process consists of several tasks, Sub-Task 5E - Medication Pass deals with medication
management. The medication pass portion of the survey is described below.

Sub-Task 5E Medication Pass; A. General objectiveisto observe the actual preparation and administration of
medications in order to assess compliance with acceptable professional standards of practice. B. General
Procedures. Record observations and the physicians actual order. When observing the medication pass, do the
following: Be as neutral and unobtrusive as possible; Observe a minimum of 10 opportunities for errors; Strive to
observe as least two individuals administering medications; Ask the person administering the medication if they
know what the medication is and what it does and how the person was trained. Verify the training and
competency of the person who administered the medications.

- There is an enforcement process that can be applied to basic care facilities that are unwilling or unable to
achieve and maintain compliance. Facilities are subject to one or more enforcement actions, which include: A ban
or limitation on admissions, suspension or revocation of alicense or adenial to license, for the following
reasons.(1).Noncompliance with the requirements of this chapter have been identified which:(a) Present imminent
danger to residents.(These conditions or practices must be abated or eliminated immediately or within afixed
period of time as specified by the department);(b) Have a direct or immediate negative relationship to the health,
safety, or security of the residents; or (¢) Have a potential for jeopardizing resident health, safety, or security if
left uncorrected.

- Swing bed facilities that provide respite care have ongoing responsibility for medication regimen based on their
licensure as a hospital.

If ahospital is accredited, the accrediting organization (such as JCAHO) has responsibility for monitoring the
hospital for certification compliance. If the hospital is not accredited, the Division of Health Facilities has
certification responsibility. Each hospital is licensed annually by the Department of Health. Hospital swing bed
facilities must follow the hospital or Critical Access Hospital (CAH) conditions of participation in addition to
swing bed requirements. Onsite surveys are conducted based on criteria set by the Centers for Medicare and
Medicaid Services (CMS). All surveys, including complaints, are conducted without announcing the survey to the
facility.

Hospital survey process consists of several tasks: Task 1 Offsite Survey Preparation; Task 2 Entrance Activities
Task 3 Information Gathering/Investigation; Task 4 Preliminary Decision Making and Analysis of Findings;
Task 5 Exit Conference

Task 6 Post Survey Activities. All surveysinclude record review, interviews and observation of care and services
provided.

When non-compliance isidentified, the facility is required to write a plan of correction to address the cited issue.
The planis reviewed and determined acceptable only after all components of a plan of correction are represented
in the plan. Revisits are conducted on all deficiencies to verify implementation of the plan of correction and that
the implementation has corrected the problems identified.

- Nursing Facilities that provide respite services have ongoing responsibility for medication regimen based on
their Nursing Facility Licensure. Each skilled nursing facility is required to be surveyed annually for compliance
to the federal Medicare and Medicaid certification regulations. During the annual survey, Sub -task 5E is
conducted as part of the routine survey process. Sub -task 5E is the medication pass determination for compliance
and an explanation of the task is written below.

Sub-Task 5E - Medication Pass and Pharmacy Services:
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A. Objectives: To determine whether the facility safely administers medications including: Accuracy of
medication administration; Labeling that contains at least the name and strength/concentration of the medication,
aswell as expiration date when applicable, Security of medicationsto determine: whether medications are stored
and handled in accordance with manufacturers recommendations and/or state or federal requirements; whether the
facility reconciles controlled medications, as appropriate; whether the facility obtains the services of alicensed
pharmacist; and whether the facility provides or obtains pharmaceutical services, including routine and emergency
medications, to meet the needs of each resident.

B. Use: The medication pass and areview of storage and access to medications must be conducted on every
Initial and Standard survey; and Revisits, as necessary; Review for the provision of licensed pharmacist
consultation on the initial survey and on any other survey type, if the survey team has identified concerns that
indicate: That the facility does not have alicensed pharmacist; and/or that the licensed pharmacist may not have
performed his/her functions related to the provision of pharmaceutical services; Review for the development and
implementation of pharmaceutical proceduresif, concerns have been identified regarding: the availability of
medications; accurate and timely medication acquisition; receiving, dispensing, administering, labeling, and
storage of medications; reconciliation of controlled medications; and the use of qualified, authorized personnel to
handle and dispense medications.

C. General Procedures

1. Medication Pass (includes labeling): When observing the medication pass. Be as neutral and unobtrusive as
possible; Observe different routes and/or forms of medications; Initially observe the administration at least 20-25
medications; Record, from the medication label, the name and dose/concentration of each medication
administered. Also record the route of administration (if other than oral) and the expiration date, if expired;
Record all multiples, For liquids, record actual volume, or in the case of items such as psyllium, record number of
rounded teaspoonfuls and the amount of liquid; Observe whether staff confirmed the residents identity prior to
giving medications and whether the medications were identified up to the point of administration. Record the
techniques and procedures that staff used to handle and administer medications; and observe whether staff
immediately documented the administration and/or refusal of the medication after the administration or the
attempt.

After the medication pass, compare your observations with the prescribers orders. Determine whether there was
an error(s) in medication administration i.e. an error in the preparation or administration of medications or
biologicals that is not in accordance with any of the following: The prescribers order; Manufacturers
specifications regarding the preparation and administration of the medication or biological; Accepted professional
standards and principles that apply to professionals providing services.

After completion of the observations and reconciliations, calculate the facilitys medication error rate, if one or
more errors are found. If it is determined that the facilitys overall error rate is 5 percent or more, amedication
error deficiency exists.

2. Medication Storage (includes labeling): Review medication storage in order to determine whether: Medications
and hiologicals are accessible only to authorized staff and are locked when not under the direct observation of the
authorized staff; Controlled medications are stored in a manner to limit access and to facilitate reconciliation in
accordance with the facility policies;, Medications are stored to maintain their integrity and to support safe
administration of the correct medication to the correct resident, by the correct route and in the correct dose;
Medications are not expired, contaminated, or unusable; Medication labels are legible; intact; contain the name
and dose/concentration of the medication, appropriate cautionary/accessory instructions, expiration date, and
support the safe administration of the medication; and Multi-dose vials are labeled per facility policy and
manufacturers specifications once use of the vial has been initiated.

3. Controlled Medications: If a concern regarding controlled medications was identified during the survey process
or during the medication pass, interview facility staff, regarding the concern. If a potential problem has been
identified regarding lack of reconciliation or loss of controlled medications: Determine whether Scheduled I1
controlled medications are in separately |ocked, permanently affixed compartments (or are aminimal amount of
unit dose packages); Review the facility procedure and a sample of the reconciliation records, and compare the
amount of medication available with the amount the records indicate should be available; and interview the
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director of nursing and/or licensed pharmacist regarding: Actual frequency of the reconciliation; How the facility
investigates loss or inability to reconcile controlled medications; and How the licensed pharmacist has been
involved in recognizing the situation and collaborating with the facility to review and update its practices and

procedures.

4. Pharmaceutical Services: If concerns have been identified regarding pharmaceutical services, review the
facilitys evidence that they have been receiving ongoing pharmacy consultation regarding all aspects of the
provision of pharmaceutical servicesin the facility. Determine whether the licensed pharmacist is available during
the survey or identify how to contact the licensed pharmacist; Review procedures and interview staff regarding

the areas of concern.

5. Provision of aLicensed Pharmacist; If there is no licensed pharmacist providing servicesin the facility,
interview the administrator and others, as appropriate, regarding: The length of time the facility has been without
the services of alicensed pharmacist; and current efforts underway to obtain the services of alicensed pharmacist.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the state uses to ensure that

participant medications are managed appropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the state agency (or agencies) that is responsible for follow-up and oversight.
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North Dakota Department of Health isresponsible for oversight of Basic Care Facilities.
Sub-Task 5E Medication Pass

A. General Objective

The general objective of the medication passis to observe the actual preparation and administration of
medications in order to assess compliance with acceptable professional standards of practice. B. General
Procedures Record observations. Record the physicians actual order. Do thisonly if the physicians order differs
from the observation of the administration of the drug. When observing the medication pass, do the following:

- Be as neutral and unobtrusive as possible during the medication pass observation.

- Observe aminimum of 10 opportunities for errors (opportunities are both the drugs being administered and the
doses ordered but not administered). Strive to observe at least two individuals administering medications if
possible. This provides abetter overall picture of the accuracy of the facilitys entire drug distribution system Ask
the person administering the medication if they know what the medication is and what it does. Ask how the
person was trained to administer medication. Ideally, the medication observation could include residents
representative of the care needs in the sample. Thiswould provide additional information on these residents, and
provide a more complete picture of the care they actually receive. For example, if blood sugars are a problem,
insulin administration may be observed. If eyeinfections are a problem, antibiotic eye drops may be observed, if
residents are in pain, as needed pain medications may be observed, etc. Observe different routes of
administration, i.e., eye drops, injections, inhalation. The opportunities should equal 50% of the resident census,
not to exceed 40 opportunities.

- Verify the training and competency of the person who administered the medications.

- There is an enforcement process that can be applied to basic care facilities that are unwilling or unable to
achieve and maintain compliance. Facilities are subject to one or more enforcement actions, which include: A ban
or limitation on admissions, suspension or revocation of alicense, or adenial to license, for the following reasons:

(21). Noncompliance with the requirements of this chapter have been identified which:
(a) Present imminent danger to residents. These conditions or practices must be abated or eliminated
immediately or within a fixed period of time as specified by the department;
(b) Have a direct or immediate negative relationship to the health, safety, or security of the residents; or
(c) Have apotential for jeopardizing resident health, safety, or security if left uncorrected.

The North Dakota Department of Health is responsible for the oversight of hospital swing bed facilities.

If ahospital is accredited, the accrediting organization (such as JCAHO) has responsibility for monitoring the
hospital for certification purposes. If the hospital is not accredited, the Division of Health Facilities has
certification responsibility. Each hospital is licensed annually by the Department of Health, Division of Health
Facilities. Swing bed facilities must follow the hospital or CAH conditions of participation in addition to swing
bed requirements.

All surveys are conducted using an outcome oriented survey process and include record review, interview and
observation.

The Hospital Conditions of Participation require pharmaceutical services meet the needs of the patients by
promoting a safe medication use process that ensures optimal selection of medications, dose, dosage form,
frequency, route, duration and that substantially reduces or eliminates adverse drug events and duplication of
treatment.

The Critical Access Hospital Conditions of Participation also require rules for storage, handling, dispensation and
administration of drugs and biologicals. The CAH must ensure the safe and appropriate use of medications and
medication-related devices.

Hospital licensing rules require compliance with the pharmacy requirements. When non-compliance is identified
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by survey staff, the facility isrequired to write a plan of correction to address the cited issue. The plan isreviewed
by survey staff and determined acceptable only after all components of a plan of correction are represented in the
plan.

Revisits are conducted on all citations to verify implementation of the plan of correction and that the
implementation has corrected the problems identified.

The North Dakota Department of Health is responsible for the oversight of nursing facilities.

- Nursing Facilities that provide respite services have ongoing responsibility for medication regimen based on
their Nursing Facility Licensure. Each skilled nursing facility is required to be surveyed annually for compliance
to the federal Medicare and Medicaid certification regulations. All surveys are unannounced. During the annual
survey, Sub -task 5E is conducted as part of the routine survey process. Sub -task 5E is the medication pass and
pharmacy services determination for compliance and an explanation of the task is written below.

Sub-Task 5E - Medication Pass and Pharmacy Services:
General Procedures

1. Medication Pass (includes labeling): When observing the medication pass. Be as neutral and unobtrusive as
possible; Observe different routes and/or forms of medications; Initially observe the administration at least 20-25
medications; Record, from the medication label, the name and dose/concentration of each medication
administered. Also record the route of administration (if other than oral) and the expiration date, if expired;
Record all multiples, For liquids, record actual volume, or in the case of items such as psyllium, record number of
rounded teaspoonfuls and the amount of liquid; Observe whether staff confirmed the residents identity prior to
giving medications and whether the medications were identified up to the point of administration. Record the
techniques and procedures that staff used to handle and administer medications; and observe whether staff
immediately documented the administration and/or refusal of the medication after the administration or the
attempt.

After the medication pass, compare your observations with the prescribers orders. Determine whether there was
an error(s) in medication administration i.e. an error in the preparation or administration of medications or
biologicals that is not in accordance with any of the following: The prescribers order; Manufacturers
specifications regarding the preparation and administration of the medication or biological; Accepted professional
standards and principles that apply to professionals providing services.

After completion of the observations and reconciliations, calculate the facilitys medication error rate, if one or
more errors are found. If it is determined that the facilitys overall error rate is 5 percent or more, amedication
error deficiency exists.

2. Medication Storage (includes labeling): Review medication storage in order to determine whether: Medications
and hiologicals are accessible only to authorized staff and are locked when not under the direct observation of the
authorized staff; Controlled medications are stored in a manner to limit access and to facilitate reconciliation in
accordance with the facility policies;, Medications are stored to maintain their integrity and to support safe
administration of the correct medication to the correct resident, by the correct route and in the correct dose;
Medications are not expired, contaminated, or unusable; Medication labels are legible; intact; contain the name
and dose/concentration of the medication, appropriate cautionary/accessory instructions, expiration date, and
support the safe administration of the medication; and Multi-dose vials are labeled per facility policy and
manufacturers specifications once use of the vial has been initiated.

3. Controlled Medications: If a concern regarding controlled medications was identified during the survey process
or during the medication pass, interview facility staff, regarding the concern. If a potential problem has been
identified regarding lack of reconciliation or loss of controlled medications: Determine whether Scheduled I1
controlled medications are in separately |ocked, permanently affixed compartments (or are aminimal amount of
unit dose packages); Review the facility procedure and a sample of the reconciliation records, and compare the
amount of medication available with the amount the records indicate should be available; and interview the
director of nursing and/or licensed pharmacist regarding: Actual frequency of the reconciliation; How the facility
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Appendix

investigates loss or inability to reconcile controlled medications; and How the licensed pharmacist has been
involved in recognizing the situation and collaborating with the facility to review and update its practices and
procedures.

4. Pharmaceutical Services: If concerns have been identified regarding pharmaceutical services, review the
facilitys evidence that they have been receiving ongoing pharmacy consultation regarding all aspects of the
provision of pharmaceutical servicesin the facility. Determine whether the licensed pharmacist is available during
the survey or identify how to contact the licensed pharmacist; Review procedures and interview staff regarding
the areas of concern.

5. Provision of aLicensed Pharmacist; If there is no licensed pharmacist providing servicesin the facility,
interview the administrator and others, as appropriate, regarding: The length of time the facility has been without
the services of alicensed pharmacist; and current efforts underway to obtain the services of alicensed pharmacist.

Skilled nursing facilities (SNFs) and nursing facilities (NFs) are required to be in compliance with the
requirements at 42 CFR Part 483, Subpart B, to receive payment under the Medicare or Medicaid programs. To
certify aSNF or NF, at least a: 1. Life Safety Code (L SC) survey; and 2.Standard Survey must be completed. All
citations are revisited, the revisit may be onsite or it may be by mail and/or phone.

-Qualified Service Providers that have 24 hour responsibility for the medication administration of waiver
recipientsi.e. adult residential providers and basic care, swing bed and nursing home facilities that provide respite
care will be required to submit an assurance that they will report medication errors or omissions to the State
Medicaid agency that:

A) Result in imminent danger to the health, safety or security of the waiver recipient;

B) Have a potential for jeopardizing the waiver recipients health safety or security if left uncorrected;

C) Result in the hospitalization of the recipient;

D) Result in asentinegl event i.e. death of awaiver recipient

These conditions or practices must be abated or eliminated immediately or within afixed period of time as

outlined by the basic care, swing bed or nursing home facility licensing requirements. Providers must report the
error to the State Medicaid agency within 5 days of the incident.

G: Participant Safeguards

Appendix G-3. Medication Management and Administration (2 of 2)

c. Medication Administration by Waiver Providers

. Provider Administration of Medications. Select one:

O Not applicable. (do not complete the remaining items)

® waiver providersareresponsiblefor the administration of medicationsto waiver participantswho
cannot self-administer and/or have responsibility to over see participant self-administration of
medications. (complete the remaining items)

. State Policy. Summarize the state policies that apply to the administration of medications by waiver providers or
waiver provider responsibilities when participants self-administer medications, including (if applicable) policies
concerning medication administration by non-medical waiver provider personnel. State laws, regulations, and
policies referenced in the specification are available to CM S upon request through the Medicaid agency or the

operating agency (if applicable).

09/04/2019



Application for 1915(c) HCBS Waiver: Draft ND.001.05.04 - Jan 01, 2020 Page 152 of 214

With the exception of extended personal care, adult residential and respite care provided in abasic care, swing
bed or nursing facility, N.D.A.C. 75-03-23-07 and the Qualified Service Provider handbook outline the standard
for self-administration of medication. A definition of self-administration is located on back of the SFN 1699
Authorization to Provide Service form that is given to a provider prior to the implementation of service provision.
The definition on the back of the form reads, medication assistance is limited to assisting with client self-
administration of routine oral medications by doing the following: opening container, assisting the client with
proper position for taking medication; assist with giving client drinking fluid to swallow medication; recap the
container.

Information about medication errors concerning medication administration that is authorized as part of awaivered
service will be communicated to the State Medicaid agency in the following manner:

- Qualified Service Providers that have 24 hour responsibility for the medication administration of waiver
recipientsi.e. adult residential providers and basic care, swing bed and nursing home facilities that provide respite
care will be required to submit an assurance that they will report medication errors or omissions to the State
Medicaid agency that:

A) Result in imminent danger to the health, safety or security of the waiver recipient;

B) Have a potential for jeopardizing the waiver recipients health safety or security if left uncorrected;

C) Result in the hospitalization of the recipient;

D) Result in asentinegl event i.e. death of awaiver recipient

These conditions or practices must be abated or eliminated immediately or within afixed period of time as
outlined by the basic care, swing bed or nursing home facility licensing requirements. Providers must report the
error to the State Medicaid agency within 5 days of the incident.

- Qualified Service Providers that are authorized to provide medication administration to waiver recipientsi.e.
extended personal care, and nurse education providers will be required to submit an assurance that they will report
medication errors or omissions to the State Medicaid agency that:

A) Result in imminent danger to the health, safety or security of the waiver recipient;

B) Have a potential for jeopardizing the waiver recipients health safety or security if left uncorrected;

C) Result in the hospitalization of the recipient;

D) Result in asentinegl event i.e. death of awaiver recipient

These conditions or practices must be abated or eliminated immediately and reported to the recipient's primary
care physician and the Case Manager who will contact the State Medicaid agency. The State Medicaid agency
must be contacted within 5 days of the incident.

In addition, a nurse educates the extended personal care service provider about medication administration for a
specific client. This activity is governed under N.D.A.C. 55-05-04 of the Nurse Practice Act.

The State Medicaid agency will review medication error reports for compliance and corrective efforts. If issues
are identified remediation techniques will include but are not limited to reporting the issue to the appropriate
licensing agency, requesting additional information, developing corrective actions, and termination of provider
status if necessary.

iii. Medication Error Reporting. Select one of the following;:

O Pprovidersthat areresponsible for medication administration are required to both record and report
medication errorsto a state agency (or agencies).
Complete the following three items:

(a) Specify state agency (or agencies) to which errors are reported:
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(b) Specify the types of medication errorsthat providers are required to record:

(c) Specify the types of medication errors that providers must report to the state:

® Providersresponsible for medication administration arerequired to record medication errorsbut make
information about medication errorsavailable only when requested by the state.

Specify the types of medication errors that providers are required to record:

Qualified Service Providers that have 24 hour responsihility for the medication administration of waiver
recipients (i.e. adult residential providers and basic care, swing bed and nursing home facilities that provide
respite care) and all extended personal care and nurse education providers will be required to submit an
assurance that they will report medication errors or omissions to the State Medicaid agency that:

A) Result in imminent danger to the health, safety or security of the waiver recipient;

B) Have a potential for jeopardizing the waiver recipients health safety or security if left uncorrected;

C) Result in the hospitalization of the recipient;

D) Result in asentinel event i.e. death of awaiver recipient

iv. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring the performance
of waiver providers in the administration of medications to waiver participants and how monitoring is performed
and its frequency.
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North Dakota Department of Health is responsible for oversight of medication administration in Basic Care
FacilitiesN.D.A.C. 33-03-24.1-10. & Nursing Facilities protocol is provided in G-3-b-ii.

If ahospital is accredited, the accrediting organization (such as JCAHO) has responsibility for monitoring the
hospital for certification purposes. If the hospital is not accredited, the Division of Health Facilities has
certification responsibility. Each hospital is licensed annually by the Department of Health, Division of Health
Facilities. Hospital licensing rules require compliance with the pharmacy requirements. Protocol provided in G-3-
b-ii.

Medication errors or omissions that occur during the provision of waivered services must be reported to the State
Medicaid agency per the policy described in G-3-c-i. The State Medicaid agency will review medication error
reports for compliance and corrective efforts. If issues are identified remediation techniques will include but are
not limited to reporting the issue to the appropriate licensing agency, requesting additional information,
developing corrective actions, and termination of provider statusif necessary.

In addition, Medication administration for extended personal care services is taught to the extended personal care
service provider by alicensed nurse and this activity is governed under N.D.A.C. 55-05-04 of the Nurse Practice
Act. The nurse gives instructions for medication administration based on the needs of a specific client and at a
minimum, re-evaluates the client's needs every six months to determine if additional training is required or,
whenever the client or legally responsible person notifies the nurse that a new medication has been ordered by a
physician.

For all other waiver services N.D.A.C. 75-03-23-07 and the Qualified Service Provider handbook outline the
standard for self-administration of medication. A definition of self-administration islocated on back of the SFN
1699 Authorization to Provide Service form that is given to a provider prior to the implementation of service
provision. The definition on the back of the form reads medication assistance is limited to assisting with client
self-administration of routine oral medications by doing the following: opening container, assisting the client with
proper position for taking medication; assist with giving client drinking fluid to swallow medication; recap the
container. If incidents are reported relating to self-administration of medication they are handled through the
complaint process.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare. (For waiver actions submitted before June 1, 2014, this assurance read "The State, on an ongoing basis,
identifies, addresses, and seeks to prevent the occurrence of abuse, neglect and exploitation.")
i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeksto
prevent instancesof abuse, neglect, exploitation and unexplained death. (Performance measuresin this
sub-assurance include all Appendix G performance measures for waiver actions submitted before June 1,
2014.)

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
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identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance M easure:

Number and % of waiver recipients/family/guardian that indicate during the annual
quality review the people paid to help them with their servicestreat them with
respect, have never injured them, taken or used their property, or used restrictive
interventionsincluding seclusion and/or restraint. N: Number of waiver recipients

that indicate all itemsweremet D: Total number of waiver recipients.

Data Sour ce (Select one):

On-site observations, interviews, monitoring

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other Annually [ stratified
Specify: Describe Group:
HCBS Case
Managers

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data

Frequency of data aggregation and

aggregation and analysis (check each | analysis(check each that applies):

that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
Other
Spedty: Annually
HCBS Case Managers
Continuously and Ongoing
[ Other
Specify:
Performance Measure;

Number and per cent of reported complaintsthat were addressed by State M edicaid

staff within therequired 14

addressed within 14 days D:

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

day timeframe. N: Number of reported complaints
Total number of complaints.

Complaint database maintained by State

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:
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Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[] Annually
Continuously and Ongoing
[] Other
Specify:
Performance M easure:
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Number and percent of providersauthorized to provide medication administration as

part of a waivered service that submitted an assurance to the State M edicaid agency
that they will report medication errorsor omissions per policy. N: Number of

providersthat submitted required assurance. D: Total number of providersrequired

to submit this assurance.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

Qualified Service Provider (QSP) records
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Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

enrollment and re-
enrollment(every
two years)

Continuously and [] Other
Ongoing Specify:
Other
Specify:
Upon initial

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency LI weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other

Specify: Annually
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Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
Continuously and Ongoing
[ Other
Specify:
Performance Measure:

Page 159 of 214

Number and % of reported deaths of waiver recipientsthat did not indicate abuse or

neglect. Total # of deathsreported. N: Number and % of reported deaths of waiver

recipientsthat did not indicate abuse or neglect. D: Total # of deathsreported.

Data Sour ce (Select one):

Critical eventsand incident reports

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
Other [ Annually [ Stratified
Specify: Describe Group:
HCBS Case
Managers

Continuously and
Ongoing

[ Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[] Annually

Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The state demonstrates that an incident management system isin place that effectively
resolves those incidents and prevents further similar incidents to the extent possible.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance M easure:
Number and per cent of reports wher e abuse, neglect or exploitation are
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substantiated, wher e follow-up is completed on recommendations for waiver service
providers. N: Number of substantiated reports wherefollow up is completed. D: Total
number of substantiated reports.

Data Sour ce (Select one):
Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

L1 weekly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually

Continuously and Ongoing

[] Other
Specify:

c¢. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions
(including restraints and seclusion) are followed.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

Number and percent of waiver recipients family/guardian that indicate during the
annual quality review that the people paid to help them with their services have never
used restrictive interventionsincluding seclusion and/or restraint. N: Number of
recipientswho indicate they have never had restrictive interventions, including
seclusion and/or restraint. D: Total number of waiver recipients.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid [T weekly 100% Review
Agency

09/04/2019



Application for 1915(c) HCBS Waiver: Draft ND.001.05.04 - Jan 01, 2020

[] Operating Agency [] Monthly [] Lessthan 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
L other Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[] Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggr egation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

Continuously and Ongoing

[ Other
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

Performance M easure:

Number and per cent of reported complaintsregarding restraintsthat were
substantiated through investigation, wher e follow-up is completed asrequired. N:
Number of restraint complaintsthat are substantiated thr ough investigation, where
follow-up iscompleted asrequired. D: Total number of substantiated restraint
complaintsreported.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
LI other L1 Annually [ stratified
Specify: Describe Group:

Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[ Sub-State Entity [] Quarterly
] Other
Specify:
[] Annually

Continuously and Ongoing

[ Other
Specify:

Performance Measure;

Number and percent of incidentswhererestrictive interventions were used and
proper policiesand procedureswer e followed. N = Number of incidentswhere
restrictive interventions wer e used and proper policies and procedures wer e followed.
D = Total number of incidentswhererestrictive interventions wer e used.

Data Sour ce (Select one):
Critical eventsand incident reports
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
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Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

Continuously and [ Other

Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually

Continuously and Ongoing

[] Other
Specify:
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d. Sub-assurance: The state establishes overall health care standards and monitors those standards based
on the responsibility of the service provider as stated in the approved waiver.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
Stete to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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A “reported complaint” is any complaint or grievance that was reported to the Department of Human Service's
viaphone, fax, email, in person contact or collateral contact. The Department accepts and reviews all complaints
and must follow up on the complaint within 14 days of receiving it. Any State staff person can receive a
complaint but there are two State staff designated to follow up on all complaints and make sure that the processis
completed. These staff lead the process but ateam approach is used to determine corrective actions etc. If the
follow-up was not completed as required, the SMA would make a determination if the provider’s enrollment
status will be affected.

The HCBS Case Manager will be required to use one of their required quarterly home visits to conduct a quality
review with the recipient. Using a quality questionnaire developed by the State Medicaid agency the case
managers will conduct recipient interviews and use observation of the environment to determineif: @ The
provider is providing the services in the type, scope, amount, duration, and frequency as required by the care plan;
b) The provider is arriving and leaving the recipient's home as scheduled; ¢) The environment and recipient's
appearance support that the service is provided in the amount required in the care plan; d) The services and the
amount of services meet the recipient's needs; €) The services available assure that health, welfare, and safety
needs are met; f) The provider does not use or take the recipient's property; g) The provider treats the recipient
with respect; h) The provider has never injured the recipient; i) The provider has never used restrictive
interventions including seclusion and/or restraint. Case Managers are required to submit the results of the quality
review to the State Medicaid agency who will monitor them for compliance.

Unauthorized restraints are required to be reported as suspected abuse, neglect, or exploitation per NDCC 50-
25.2. The use of all unauthorized restraints (those not written into the individual's plan, or those that do not follow
the requirement of NDCC 50-10.2-02 (1) (k)), must be abated or eliminated immediately and meet the criteria of a
Serious Event. These situations must be verbally reported to the HCBS Case Manager and Aging Services
immediately. A incident report must also be submitted in writing to Aging Services within 24 hours of the
incident. The Aging Services Team will review al incident reports to determine if restraints were used
appropriately; it will be documented in the recipient's narrative. If it is determined restraints were not used
appropriately and in accordance with state law, aformal referral to VAPS and/or ND Department of Health
(licensing entity) will beinitiated. VAPS and/or ND Department of Health will be responsible for independent
review and follow up.

All providers who administer medications (i.e. adult residential providers, extended personal care and basic care,
swing bed and nursing home facilities that provide respite care) will be required to submit an assurance that they
will report medication errors or omissions to the State Medicaid agency that:

A) Result in imminent danger to the health, safety or security of the waiver recipient;

B) Have a potential for jeopardizing the waiver recipients health safety or security if left uncorrected;

C) Result in the hospitalization of the recipient;

D) Result in asentinel event i.e. death of awaiver recipient

These conditions or practices must be abated or eliminated immediately. Providers must report the error within
five days of the incident per policy. The HCBS Case Manager must report hospitalizations to the State Medicaid
Agency.

In addition, all waiver recipients are also given a participants rights brochure that is explained to them by the Case
Manager. The brochure includes information on how to report a complaint.

As soon a HCBS case manager learns of awaiver recipients death they must immediately report the death by
providing the recipients name, date of death, cause of death, location of death and any other pertinent information
to the State Medicaid Agency. A Aging Services HCBS Program Administrator is then responsible to submit a
Medical Servicesincident report. The incident report is sent to staff from the Department's Risk Management unit,
Legal Advisory unit and the Director of Aging Services. The incident report will be reviewed upon receipt to
determine if the circumstances surrounding the desth are suspicions. If yes, the complaint protocol will be
followed to determine the appropriate next steps which may include but are not limited to involving law
enforcement. Quarterly this group will also meet to review all incident reports related to waiver recipient deaths to
determine trends, need for education, additional services etc.
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b. Methodsfor Remediation/Fixing I ndividual Problems

Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

Case Managers are required to submit the results of the quality review to the State Medicaid agency who will
monitor them for compliance. If an immediate threat to the recipient is identified case managers will be required
to immediately report the issue to law enforcement and the State Medicaid agency. All other complaints must be
reported per the complaint policy.

State Medicaid Agency staff are responsible for addressing all complaints. The State maintains a complaint
database to track complaints by the date the complaint was received and responded to, and by type and resolution.
Resolution of substantiated incidents could result in continued monitoring, termination of providers, removal of
client from residences, referral to law enforcement etc.

The State Medicaid agency reviews medication error reports for compliance and corrective efforts. If issues are
identified remediation techniques will include but are not limited to reporting the issue to the appropriate licensing
agency, requesting additional information, developing corrective actions, and termination of provider statusiif
necessary.

The State Medicaid Agency will review all reported waiver recipient deaths. If issues are identified remediation
techniques may include referral to law enforcement, need for additional education, provider termination etc.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that Frequency of data aggregation and
applies): analysis(check each that applies):

State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
Other

ey Annually

HCBS Case Managers

Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Health and Welfare that are currently non-operational .
® No

O Yes
Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.
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Appendix H: Quality Improvement Strategy (1 of 3)

Under 8§1915(c) of the Socia Security Act and 42 CFR 8441.302, the approval of an HCBS waiver requires that CM S determine
that the state has made satisfactory assurances concerning the protection of participant health and welfare, financial accountability
and other elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and afinding by CMS
that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has designed the
waiver'scritical processes, structures and operational features in order to meet these assurances.

= Quality Improvement isacritical operational feature that an organization employsto continually determine whether it
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMS recognizes that a state’ s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target
population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose of this application, the state is expected to have, at the minimum, systemsin placeto
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care
services. CM S recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care
services that are addressed in the Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available
to CMS upon request through the Medicaid agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and l) , astate
spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
= Theremediation activities followed to correct individual problems identified in the implementation of each of the
assurances.

In Appendix H of the application, a state describes (1) the system improvement activities followed in response to aggregated,
analyzed discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities
of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state
will follow to continuously assess the effectiveness of the OlSand revise it as necessary and appropriate.

If the state's Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may
provide awork plan to fully develop its Quality Improvement Strategy, including the specific tasks the state plans to undertake
during the period the waiver isin effect, the major milestones associated with these tasks, and the entity (or entities) responsible
for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the
Medicaid state plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that
are addressed in the Quality Improvement Strategy. In instances when the QIS spans more than one waiver, the state must be able
to stratify information that is related to each approved waiver program. Unless the state has requested and received approval from
CMS for the consolidation of multiple waivers for the purpose of reporting, then the state must stratify information that is related
to each approved waiver program, i.e., employ arepresentative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)
H-1: Systems I mprovement

a. System I mprovements
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i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes)
prompted as aresult of an analysis of discovery and remediation information.

The State Medicaid agency is responsible for evaluating the effectiveness and outcomes of the discovery,
remediation, and quality improvement plans. The State prioritizesits remediation efforts to address any problems
that involve client care or health and welfare issuesfirst. The State keeps track of its quality improvement efforts
by maintaining databases and statistics that include applicable time frames for completion. The State uses this
information to make necessary changes to improve quality.

When pre-determined (QA) goals are not met or problems (that are not directly related to client care or health
welfare and saf ety issues) are identified, the State discusses the issue(s) at team meetings and develops a plan of
action. If the problem involves client care or health welfare and safety issues the problem is addressed
immediately.

The action plan is documented in the team meeting minutes and may include, publishing the results of our quality
improvement efforts in the HCBS Update that is provided to all Case Management entities, addressing unmet
goals at the next Case Management training, rewriting updating policy/protocol as applicable.

Tools and/or instruments may also be revised to accommodate new measures. Annual letters are sent to all
providersto provide them with information, make them aware of common errors and new requirements. If
improper payment activities have occurred, adjustments to claims are processed, funds are recouped and providers
may be placed on review or terminated if necessary.

ii. System Improvement Activities

Responsible Party(check each that applies): Frequency of M oni[tr](;rti r;gpallirz)énalysi s(check each
State Medicaid Agency [T weekly
[] Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[] Quality Improvement Committee Annually
e otne
Specify:
conti nuously & ongoi ng

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsihilities involved in the processes for monitoring & ng system
design changes. If applicable, include the state's targeted standards for systems improvement.
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System design changes are monitored by the HCBS team and discussed at HCBS team and administrative
meetings. The State maintains a quality assurance plan that describes system improvements and other remediation
efforts. The State keeps track of identified problems and tracks the number of errors that are identified over time.
If no improvement is seen new strategies are put in place.

The home and community base services (HCBS) team includes staff members from Aging Services Division
responsible for administering Federal and State funded HCBS and the Medical Services Division—HCBS
Administration unit, Money Follows the Person Program Administrator, the State Unit on Aging Director, and the
Medical Services Director or Assistant Medical Services Director.

The core HCBS team consists of the Aging Services Director who has overall responsibility for the team, four
HCBS Program Administrators, one Program Specialist and one office assistant. One of the Human Service
Program Administrators [V (HSPA 1V) is the team lead and administers policies and programs for all services
including the administration of the state funded services. Thisindividual supervises the Human Service Program
Administrators 111 (HSPA I11) positions. These positions have general responsibility for any system changes made
to the complaint resolution, the review process and some aspects of the quality assurance.

The other Human Service Program Administrator HSPA |V position is a Registered Nurse that is responsible for
the Technology Dependent Waiver administration and Extended Personal Cares program administration. This
position isresponsible for system design changes that would involve waiver amendments and certain aspects of
the quality assurance process.

In addition, there are three staff (two HCBS Program Administrators and one enrollment specialist) located in the
Medical Services Administration Unit who have responsibility asit relates to the QSP enrollment process, system
changes related to provider billing, rate setting and provider audits.

The HCBS Unit of the ND Medical Services Division has partnerships with other Units within the Medical
Services Division. External resources are vital to the development of effective and efficient services. These
entities participate as applicable: County Social Service Boards, service providers, family members, consumers,
Long Term Care Association, advocates, and other interested parties.

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.

The States quality improvement strategy is discussed during team meetings and administrative meetings that are
scheduled quarterly. System changes and common errors or individual problems that have been identified viathe
audit process are also discussed. Once a year the State cal culates statistics and reviews the results of the quality
improvement plan. Trends are tracked and reviewed against the previous years results to see where improvements
have been made and where future quality improvement efforts need to be focused. The results of thisanalysisare
discussed with the HCBS team and the adult services committee and distributed to Case Managers through the
quarterly update. Issues regarding recipient health, safety, and welfare are addressed immediately.

Appendix H: Quality Improvement Strategy (3 of 3)
H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 months (Select one):

O No
® Y es (Complete item H.2b)

b. Specify the type of survey tool the state uses:

O HCBSCAHPSSurvey :
O NCI Survey :
O N1 AD Survey :
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® Other (Please provide a description of the survey tool used):

We utilize internal tools that include quality of life information that are completed annually and as part of on-site
case management audits.

Appendix |: Financial Accountability
[-1: Financial I ntegrity and Accountability

Financial I ntegrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
waiver services, including: (a) requirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. Sate laws, regulations, and policies referenced in the description are available to CMSupon
request through the Medicaid agency or the operating agency (if applicable).

09/04/2019



Application for 1915(c) HCBS Waiver: Draft ND.001.05.04 - Jan 01, 2020 Page 174 of 214

The Department of Human Services currently has approximately 1200 enrolled Qualified Service Providers (QSPS)
including case management entities. Waiver providers are not required to secure and independent audit of their financial
statements. Waiver providers are not required to secure an independent audit of their financial statements and not all
providers are subject to a single Sate audit.

The State Medicaid agency completes onsite or desk reviews of all enrolled case management providers on an annual basis
to determine if operational and administrative functions have been carried out according to policy and procedures. Case
Management audits alternate each year between desk audits and onsite audits. In addition, the State Medicaid agency
completes desk reviews of statistically valid number of HCBSwaiver recipients paid claims data to determine if activities
and tasks were billed/paid within allowable limits. The paid claims data review is conducted annually. Sample size for the
waiver paid claims review are based on a 95% confidence level and a confidence interval of 5 based on the number of paid
claims during the timeframe of the data pull. The link used to establish the sample size is:

http: //Amww.raosoft.convsampl esize.htm

The State Medicaid agency also completes a minimum of 5% or 85 QSP reviews annually. The 85 entities may provide
services under all HCBS programsin ND including the two State funded programs, the HCBS and Technol ogy Dependent
waiver and Medicaid Sate Plan - Personal Care. The process to choose who will be reviewed from this group is not
random. The providers are chosen becauseirregularitiesin their billing patterns or other concerns have been identified.
The State Medicaid agencies provider review process consists of one year of claim history and the evaluation of a minimum
of one month of HCBS case management records/activities, and provider records. Within these reviews, various
components are evaluated to determine if activities and tasks were billed/paid within allowable limits. Provider records and
logs are evaluated to determine if proper procedure codes were utilized, and services were delivered in accordance with the
authorization of services.

In addition, the State Medicaid Agency performs audits of certain services that have been identified through discussion with
HCBS and SURS team member s to have a higher potential for inappropriate billing or other irregularities that would
warrant areview of all claims data related to that service. Annually or as needed, the Medical Services Division HCBS unit
and staff from the Aging Services Division determine audit topics relative to the services provided by the Aging Services
Division. The Fraud, Waste, and Abuse (FWA) Administrator serves as an advisor on the auditing activities to ensure
consistency and integrity throughout the process. Factors that lead to a decision to audit a particular service include
looking at services with high utilization, frequent errors, and or patterns of irregular billing. A minimum of one targeted
service audit is conducted annually.

Different waiver services are generally audited each year but a service that has already been audited may include another
audit within that year to assure compliance or technical assistance efforts were achieved. Sample size for service auditsis
based on a 95% confidence level and a confidence interval of 5 based on the number of clients utilizing the service during
the timeframe of the data pull. There may be instances where the sample sizeis such that every provider in the state would
not necessarily be selected randomly for an audit. In those instances, five claims for each provider are randomly selected to
ensure that each provider has at least one claimincluded in the audit. Then, the amount of claims needed to meet the
sample size is randomly selected from the remaining claims in the data report. The link used to establish the sample sizeis:
http: //www.raosoft.comy/sampl esize.html

Corrective action plans are required if errors are found. The reviewer isresponsible to follow up with all corrective actions
to assure compliance before the review can be closed. Corrective action plans may include a requirement that a provider
with a history of billing errorswill audited again in the near future to assure compliance.

On 2/1/2017 the following HCBS Medicaid waiver services will be prior authorized in the MMI S system and will require a
Service Authorization (SA) to be entered for all clients. Adult Day Care, Homemaker, Respite Care, Supported Employment,
Adult Foster Care, Chore, Environmental Modification, Extended Personal Care, Home Delivered Meals, Non-Medical
Transportation, Specialized Equipment and Supplies, Supervision, Transitional Living, Emergency Response System,
Community Transition Services, Residential Habilitation, Community Support, and Companionship Services. If there is not
avalid SAin the system, claims will be denied. In addition, if a provider triesto bill over the authorized amount or for a
service that is not authorized the claims will be denied. Family Personal Care and Adult Residential Care services do not
require an SA because their utilization is controlled through other edits contained in MMIS and through parameters built
into the HCBSwaiver benefit plan coverage. Adult residential services must be prior approved by an HCBS Program
Administrator and the system contains edits that control the rate paid. The number of unitsis also limited in the systemto
the calendar month.
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The State agency responsible for conducting the states financial audit is the Office of the State Auditor. An audit of the Sate
of North Dakota Comprehensive Annual Financial Report is conducted annually by the State Auditors Office. This audit
involves examining, on a test basis, evidence supporting the revenues, expenditures and disclosuresin the financial
statements, assessing the accounting principles used and evaluating the overall financial statement presentation.

An agency audit of the Department of Human Services is performed every two years. This audit isa result of the statutory
responsibility of the State Auditor to audit each state agency once every two years and isa report on internal control, on
compliance with Sate and Federal laws, and on efficiency and effectiveness of agency operations.

The Sate Auditors Office is also responsible for performing the Sngle Audit, which isa report on compliance with
requirements applicable to each major program and on internal control over compliance, in accordance with the Single
Audit Act Amendments of 1996 and OMB Circular A-133. The Single Audit is also conducted once every two years.

Appendix | : Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Financial Accountability Assurance:
The State must demonstrate that it has designed and implemented an adequate system for ensuring financial
accountability of the waiver program. (For waiver actions submitted before June 1, 2014, this assurance read " Sate
financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodol ogy
specified in the approved waiver.")
i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with the
reimbursement methodol ogy specified in the approved waiver and only for services rendered.
(Performance measures in this sub-assurance include all Appendix | performance measures for waiver
actions submitted before June 1, 2014.)

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sateto
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:
Number and percent of claimsthat are paid in accordance with the approved waiver. N:
Number of claims paid in accordance with approved waiver. D: Total number of claims.

Data Source (Select one):
Financial records (including expenditures)
If 'Other' is selected, specify:

Responsible Party for Freguency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):

State Medicaid L1 \weexly [ 100% Review
Agency
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[] Operating Agency [] Monthly Lessthan 100%
Review
[ Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
5%
L other Annually [ stratified
Soecify: Describe Group:

[ Continuously and [ Other
Ongoing Specify:

] Other
Soecify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): | analysis(check each that applies):

State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Foecify:
Annually

[] Continuously and Ongoing

] Other
Soecify:
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Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

Performance Measure:
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Number and percent of case managerswho report during the face to face quality review
that the client's appearance and appearance of their environment support that the
provider is providing the amount of services asindicated on the plan of care. N: Number

and % who report services were actually provided. D: Total number of quality reviews.

Data Source (Select one):

On-site observations, interviews, monitoring

If 'Other' is selected, specify:

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(check
each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other Annually [ stratified
Soecify: Describe Group:
HCBS Case
Manager

Continuously and
Ongoing

] Other
Foecify:

[ Other
Soecify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): | analysis(check each that applies):

State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
Other
Soecify:
Annually

Continuously and Ongoing

[ Other
Soecify:

b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate
methodology throughout the five year waiver cycle.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include humerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percent of provider payment rates that are consistent with rate methodology
approved in the approved waiver application or subsequent amendment. N: Number of
provider payment rates consistent with waiver methodology. D: Total number of
payments.

Data Source (Select one):
Financial records (including expenditures)
If 'Other' is selected, specify:

Responsible Party for Freguency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid LI weekly [ 100% Review
Agency
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[] Operating Agency [] Monthly Lessthan 100%
Review
[ Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
5%
L other Annually [ stratified
Soecify: Describe Group:

[ Continuously and [ Other
Ongoing Specify:

] Other
Soecify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): | analysis(check each that applies):

State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Foecify:
Annually

[] Continuously and Ongoing

] Other
Soecify:
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Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

ii. If applicable, in the textbox bel ow provide any necessary additional information on the strategies employed by the

Sate to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

Satistical significance for the review of paid claims data will be determined by calculating a representative
random sample of waiver recipients paid claims data using credible parametersincluding a 95% confidence
level, with a 5% margin of error/confidence interval and a 50% distribution. The random representative sample
will be calculated from the total number of paid waiver claims for the previous waiver year (for examplein
waiver year 3 the review will include claims paid in waiver year 2) The state will use a research number
randomizer to choose which waiver claimsto review.

The HCBS Case Manager will be required to use one of their required quarterly home visits to conduct a quality
review with the recipient. Using a quality questionnaire devel oped by the Sate Medicaid agency the case
managerswill conduct recipient interviews and use observation of the environment to determine if: a) The
provider is providing the servicesin the type, scope, amount, duration, and frequency as required by the care
plan; b) The provider isarriving and leaving the recipient's home as scheduled; ¢) The environment and
recipient's appearance support that the service is provided in the amount required in the care plan; d) The
services and the amount of services meet the recipient's needs; €) The services available assure that health,
welfare, and safety needs are met; f) The provider does not use or take the recipient's property; g) The provider
treats the recipient with respect; h) The provider has never injured the recipient; i) The provider has never used
restrictive interventions including seclusion and/or restraint. Case Managers are required to submit the results of
the quality review to the State Medicaid agency who will monitor them for compliance.

b. Methods for Remediation/Fixing Individual Problems

Describe the Sates method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

The Sate isresponsible for addressing individual problems. Resolution methods include but are not limited to
providing education / technical assistance, rewriting billing instructions/ provider information to increase
under standing, sending written corrective action plans to providers, recouping funds, placing providerson
review, and terminating provider statusif necessary.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

. . Frequency of data aggregation and analysis
Responsible Party(check each that applies): (check each that applies):

State Medicaid Agency [T weekly

[] Operating Agency [ Monthly

[] Sub-State Entity [] Quarterly

[] Other

Soecify:

Annually
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Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

Continuously and Ongoing

] Other
Soecify:

c. Timelines
When the Sate does not have all elements of the Quality |mprovement Srategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Financial Accountability that are currently non-
operational.
® No

O Yes
Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix |: Financial Accountability
[-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment
rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any opportunity for
public comment in the process. If different methods are employed for various types of services, the description may group
services for which the same method is employed. Sate laws, regulations, and policies referenced in the description are
available upon request to CMSthrough the Medicaid agency or the operating agency (if applicable).

09/04/2019



Application for 1915(c) HCBS Waiver: Draft ND.001.05.04 - Jan 01, 2020 Page 182 of 214

Rates are reviewed biannually when the Department’ s budget is prepared. The sufficiency of a rate is determined based
on the number of clients who are able to access services (including accessin rural areas), the number of providers
enrolled to provide care, and public comments. The SVIA setsrates for services after the Legislature (LEG) appropriates
funds for those services. Rates may be increased by LEG action. The LEG may or may not grant an inflationary increase
during the Legidative session which is held every two years. Testimony is encouraged during LEG Budget Hearings and
Interim Human Serv. Committee hearings, qualified service providers (QSPs) give testimony regarding QSP rates.

The SMA gathers input on HCBSincluding rates via a survey process or through public hearingsthat are held in every
region of the Sate, including reservation communities. The public input is compiled and considered when determining
budget and service delivery priorities. Waiver recipients are made aware of the provider’s rate when they choose their
QSP. Therate for each service isalso listed on the clients person centered plan. When LEG rate increases are approved,
clients who have a recipient liability are informed in writing that the service costs will increase.

The SMA maintains a QSP list https://secure.apps.nd.gov/dhs/qsp/gspsear ch.aspx that includes the rates by provider.
Thislist isavailable to clients and the public via an online searchable database. Some rates are uniquei.e. Adult Foster
Care and Family Personal Careto the individual client because they are based on the client assessed needs. Due to
confidentiality these rates are not available to the public but are provided to the client and listed on their individual care
plan.

Rates for Medicaid waiver services are adequate to recruit and retain QSPs across the State to sufficiently meet client
needs. Thisis evident in the fact that we have over 1200 enrolled QSPs statewide and we do not have a waiting list for
waivered services.

We are continuing to evaluate how the Fair Labor Standards Act (FSLA) final rule applies to qualified service providers
(QSP) and whether changes to our programwill be necessary if they are subject to the requirements of the FLSA.

*Theindividual and agency fee for service rates for respite care, chore, and supported employment were initially set

during the 2007 LEG Session. A maximum rate was cal culated using the SFY 06 individual and agency rates. Individual
providers requested their rate up to a maximum rate allowed. Agency rates were based on actual cost reports and were
inflated forward to reflect LEG rate increases. The rates have since been reviewed and increased based on LEG action.

*On 9/1/2016 the homemaker 15-minute unit fee for service agency and individual provider rate was revised and was
based on 90% of the current fee schedule. Originally individual providers requested their rate up to a maximumrate
allowed and the agency fee for service rate was based on actual costs and includes allowable administrative costs to the
agency. Allowable administrative costs include the indirect cost of providing services such as salaries, fringes,
recruiting, telephone, billing, office space, utilities, janitorial, bonding, and liability insurance.

+On 9/1/2016 the rural differential homemaker rates was also updated. The rural differential rate methodology remains
the same as described below, but the homemaker rural differential rate is based on the updated homemaker fee for
servicerate.

*Theindividual and agency provider fee for service rates for Extended Personal Care wasinitially established in 2007
based on the cost of providing similar servicesi.e. respite care and personal care. The original maximum rate was
calculated using the SFY 06 individual and agency rates. Individual providers requested their rate up to a maximum rate
allowed. Agency rates were based on actual cost reports and were inflated forward to reflect LEG rate increases. The
rates have since been reviewed and increased based on LEG action.

*The original individual nurse ed. rate was based on the rates paid for a similar servicei.e. nurse management. That rate
was set in 2007 after considering Job Service data about the average wage paid in ND for RNs and LPNs inflated to
cover admin and other costs. The LEG provided both agency and ind. nurse ed providers a .25 per 15 minute unit plus
3% increase on 7/1/13 & 7/1/14.

*The agency fee for service rate for nurse ed. is based on actual costs and includes allowable administrative costs to the
agency. Allowable administrative costs include the indirect cost of providing services such as salaries, fringes,
recruiting, telephone, billing, office space, utilities, janitorial, bonding, and liability insurance.

*Rural Differential (RD) Rate: On 1/1/14 the LEG appropriated funds to allow the following servicesto be paid at a
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higher rate when they are provided to recipients who live in rural areas. respite care, homemaker, personal care, Ex-PC
(includes nurse ed), chore and transitional living services. Providers who are willing to travel at least 21 milesround trip
to provide care to waiver recipientsin rural areas may be paid at a higher rate. Providers who are not traveling to rural
areas to provide these services will continue to use the previous rate. The SMA has established 3 rate tiers based on the
number of miles a provider travels round trip to provide care. Tier 1 covers (21-50 miles), Tier 2 (51-70 miles) and Tier
3 (71+ miles). Estimates for the higher rates were based on the mid-point mileage amount of each tier, multiplied by
27.75 cents per mile (1/2 of the GSA mileage Rate as of 4/2012).

*On 1/1/14 transitional living rates were calculated using the same agency 15 minute unit rate that was used to pay for
similar servicesi.e. respite care, chore, and personal care services.

eSupervision rates were set based on LEG action and were cal culated based on 2013 average entry level wage paid for
similar work i.e. child carein ND.

All other services are calculated in the following manner and were set during the 2013 LEG session;

« HDM - The per meal rate was originally based in 2007 on the current average cost of providing OAA nutrition services.
The rates have since been reviewed and increased based on LEG action.

«Agency providers that want to provide adult day care, adult residential care, or emergency response services are
required to forward agency cost reports at the time of enrollment. Direct, indirect, and admin costs are provided to the
Sate for rate determination. The agency cost reports are reviewed for reasonableness and a provider rateis set.
Currently admin costs in excess of 15% of the direct care costs for providing these services are excluded when
calculating the rate. Adult day care and residential care providers received an $8.00 per day plus 3% rate increase on
7/1/13. During the 2019 Legislative session $200,000 was appropriated to rebase adult residential care rates effective
1/1/2020. Providerswill be required to submit agency cost reports which will be used to cal culate the updated rate.

«Adult foster care (AFC), and family personal care, provider rates are determined based on a formula and factor based
system. This system considers the tasks required to care for specific clients. Each allowable task has an identified point
factor. Thetotal points are multiplied by a factor, which is unique to the specific service. The factor formula then
calculates a daily rate. The assigned daily rate takes into consideration the limit for AFC and family personal care. If the
rateisat the limit or less, the provider is notified of the assigned rate. If the rate is greater than the limit, therateis
reduced and the provider is notified of the rate. The LEG provided an $8.00 per day plus 3% increase to the previous
limits for these servicesin 2013.

*Rates for self-employed indep. contractors who enroll to provide CM services under the waiver were calculated in 2012
by using the US Bureau of Labor and Statistics average wage paid for social workersin ND plus the average cost of
benefits. That rate was then multiplied by the average amount of time it takes to complete an annual assessment and the
average time it takes to complete a quarterly contact.

« Agency CM providers- CM rates were initially established by a committee that was charged with establishing the rates
based on the average salary being paid to social workers at that time and other information provided by the CM entities.
Rates were reviewed in the 1990s and increased based on the cost of providing services at the time. Rates have since
been inflated based on LEG action. The Agency rateis used for all waiver services and was inflated to account for the
estimated average additional time it takes to participate in PCP meetings with a team and/or conduct additional home
visits. Annual review of CM records indicates that waiver cases are more complex and/or require frequent changes to the
PCP. The unit rate is a monthly rate. The estimated number of unitsis 4 units per consumer, per year. If CM client
contact that impacts digihility, care planning etc. or, they complete an assessment with the client on a given day during
the month they would be paid 1 unit of CM at the monthly rate. The max amount they could receive would be the monthly
rate regardless of how many billable tasks they performed that month. Consumers are made award of the CM costs on
their ICP. Each CM agency receives the same rate for providing services. The rates have since been reviewed and
increased based on LEG action.

*Environmental modification (Env Mod) and specialized equipment (Sp Eq) costs are based on the actual cost of the

modification or the cost of the equipment. Cost proposals for Env Mod and Sp Eq are reviewed to assure that preliminary
costs do not exceed the individual budget amount.
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*Non-medical transportation ratesinclude a flat round trip rate for in-town trips and a per mileage rate for out of town
trips. The current mileage rate is based on the state mileage rate.

*Therate for transition coordination under community transition servicesis calculated by using the median hourly wage
paid to a social worker in North Dakota for similar work based on the Bureau of Labor ($28.00) and multiplying it by
30% for fringes and by 15% for administrative costs.

«The amount for one-time transition costs under community transition services is based on the historical cap of similar
services provided under the Money Follows the Person (MFP) grant inflated by 3% for WY 3-5.

*Therate for residential habilitation and community support servicesis based on the similar services provided under the
ND Traditional [1D/DD HCBS Waiver.

*The rate for companionship servicesis based on the similar service of homemaker so is calculated using the same 15
minute unit rate.

A 3% inflationary increase to all provider rates was applied for 9 months of each waiver year based on historical rate
increases granted to waiver providers. Inflation was added for 9 months each year because rate adjustments are
historical made in July of each year. This amount is consistent with the current CPI for Medical Care Serviceswhichis
3.6% ending Jan 2017.

Providers are notified that they must charge private pay clients at a rate equal to, or greater than, the rate set with the
Sate. In all cases, the provider is notified of the initial rate and is notified when the rate changes.

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from

providers to the state's claims payment system or whether billings are routed through other intermediary entities. If
billings flow through other intermediary entities, specify the entities:

09/04/2019



Application for 1915(c) HCBS Waiver: Draft ND.001.05.04 - Jan 01, 2020 Page 185 of 214

All providers are required to complete requests for payments on a SFN 1730 HCBS hilling form or use the web portal
availablein MMIS. Paper claims and those submitted via the web portal go directly fromthe provider to MMIS,

All service plans are reviewed and approved by Aging Services staff. The information from the service plan is used to
create an authorization to provide services that is given to the provider before services begin. It lists the type, amount,
duration, and frequency of the servicesthe provider is authorized to provider to the participant. In addition as of
2/1/2017, the information from the approved plan is used to create a service authorization (SA) in MMISfor all waiver
services with the exception of adult residential care and family personal care. The SA includes the type, amount, and
duration of the services authorized. When claims are submitted the claims data is checked against the SA for accuracy. If
the claimsis billed within the authorized limitsit pays, if not, it denies. No SA is created for adult residential care and
family personal care because MMI S contains other edits that prevent billing errors for these services.

Case Managers have frequent contact with waiver recipients and are required to make a minimum of four quarterly face
to face visits each year. The visitsinclude an assessment to determine if their service needs are being met. One of the
quarterly visitsis a quality review where the recipient is asked questions about the frequency and quality of their careto
assure services are being rendered in the type, scope, amount, and frequency listed on the care plan. In addition, staff
from Medical Services conduct provider reviews which include a review of billing records and provider documentation to
assure services were rendered per the authorization to provide services.

If billing errors are found providers are notified of the issue in writing and adjustments are filed which create an
accounts receivable in MMISto recoup the funds. If a provider is closed or is not actively billing they are asked to remit
the payment ASAP. If they do not respond within the timeframe requested the matter is turned over to a collection agency.

All adjustments and corrections are reported on the CMS 64 report which reduces the State' s federal reimbursement.

Participants or their legal representatives make an independent choice of provider. The case manager may assist a
recipient in making an independent choice of provider by showing thema list of available providers and or helping them
identify a friend, neighbor, etc. who may be interested in enrolling to provide the care. Participants or their legal
representatives are required to indicate that they have made an independent choice on the plan of care.

Appendix | : Financial Accountability
|-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (select one):

® No. state or local government agencies do not certify expenditures for waiver services.

O Yes. state or local government agencies directly expend funds for part or all of the cost of waiver services
and certify their state government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

[] Certified Public Expenditures (CPE) of State Public Agencies.

Soecify: (a) the state government agency or agencies that certify public expenditures for waiver services; (b)
how it is assured that the CPE is based on the total computable costs for waiver services; and, (¢) how the state
verifies that the certified public expenditures are eligible for Federal financial participation in accordance with
42 CFR 8433.51(b).(Indicate source of revenue for CPEsin Item1-4-a.)

[] Certified Public Expenditures (CPE) of Local Government Agencies.
Soecify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how it
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isassured that the CPE is based on total computable costs for waiver services, and, (c) how the state verifies
that the certified public expenditures are eligible for Federal financial participation in accordance with 42 CFR
8433.51(b). (Indicate source of revenue for CPEsin Item1-4-b.)

Appendix | : Financial Accountability
[-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial
participation, including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual
was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the participant's
approved service plan; and, (c) the services were provided:
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The Medicaid payment systemwill deny claimsif the individual is not an approved Medicaid recipient. The Sate receives
reports from Dual Diagnosis Management Ascend Management Innovations, LLC. identifying individuals screened
eligible for the waiver and the information including the eligibility period of the screening is entered into the MMIS.

To assure proper claims payment, the Department conducts post payment audits to evaluate payments for accuracy,
accountability and reasonableness. As part of the Sate's quality assurance efforts desk reviews of statistically valid
number of HCBSwaiver recipients paid claims data is reviewed to determine if activities and tasks were billed/paid
within allowable limits.

Satistical significance of paid claims data will be determined by calculating a random representative sample of the total
number of paid waiver claims for the previous waiver year (for examplein waiver year 3 the Sate will use data from
waiver year 2). The following parameterswill be used 95% confidence level, with a 5% margin of error/confidence
interval and a 50% distribution. The reviews are completed annually.

In addition to the representative sample of paid claims that will be calculated using the methodol ogy described above,
the Sate will also conduct annual on and off site reviews of a smaller sample (no less than 85) of provider filesto
determine if services are being provided according to policy and procedures and to determine if services are delivered by
the type, scope, amount, duration and frequency specified in the service plan. These cases are not chosen randomly but
are based on purposeful targeting of cases where billing irregularities have been found or when a case is especially
complex. Thisincludes an evaluation of the comprehensive assessment and the results are compared to the authorization
to provide services and the clients service plan. The payment histories are cross-referenced with provider records.
Inadequate records and inaccurate requests for payments are reported to the providers and findings and corrective
actions are required.

In addition, the State Medicaid Agency performs audits of certain services that have been identified through discussion
with HCBS and SURS team members to have a higher potential for inappropriate billing or other irregularities that
would warrant a review of all claims data related to that service. A minimum of one targeted service audit is conducted
annually.

If any of these reviews reveal payments that are in excess of what is authorized or are unallowable they are recouped by
the Sate. Recoupments are made through a provider adjustment or direct provider payment.

All service plans are reviewed and approved by Aging Services staff. The information from the service plan is used to
create an authorization to provide services that is given to the provider before services begin. It lists the type, amount,
duration, and frequency of the servicesthe provider is authorized to provider to the participant. In addition as of
2/1/2017, the information from the approved plan is used to create a service authorization (SA) in MMISfor all waiver
services with the exception of adult residential care and family personal care. The SA includes the type, amount, and
duration of the services authorized. When claims are submitted the claims data is checked against the SA for accuracy. If
the claimsis billed within the authorized limitsit pays, if not, it denies. No SA is created for adult residential care and
family personal care because MMI S contains other edits that prevent billing errors for these services.

Case Managers have frequent contact with waiver recipients and are required to make a minimum of four quarterly face
to face visits each year. The visitsinclude an assessment to determine if their service needs are being met. One of the
quarterly visitsis a quality review where the recipient is asked questions about the frequency and quality of their careto
assure services are being rendered in the type, scope, amount, and frequency listed on the care plan. In addition, staff
from Medical Services conduct provider reviews which include a review of billing records and provider documentation to
assure services were rendered per the authorization to provide services.

If billing errors are found providers are naotified of the issue in writing and adjustments are filed which crate and
accounts receivable in MMISto recoup the funds. If a provider is closed or is not actively billing they are asked to remit
the payment ASAP. If they do not respond within the timeframe requested the matter is turned over to a collection agency.

All adjustments and corrections are reported on the CMS 64 report which reduces the State’' s federal reimbursement.

Participant’s or their legal representatives make an independent choice of provider. The case manager may assist a
recipient in making an independent choice of provider by showing thema list of available providers and or helping them
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identify a friend, neighbor etc. who may be interested in enrolling to provide the care. Participant’s or their legal
representatives are required to indicate that they have made an independent choice on the plan of care.

e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims
(including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and
providers of waiver services for aminimum period of 3 yearsasrequired in 45 CFR §92.42.

Appendix | : Financial Accountability

|-3: Payment (1 of 7)

a. Method of payments-- MMI S (select one):
® Paymentsfor all waiver services are made through an approved Medicaid Management | nformation System
(MMLIS).
o Payments for some, but not all, waiver services are made through an approved MMIS.
Soecify: (a) the waiver services that are not paid through an approved MMIS (b) the process for making such

payments and the entity that processes payments; (c) and how an audit trail is maintained for all state and federal

funds expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures
on the CMS-64:

o Payments for waiver services are not made through an approved MMIS.

Soecify: (a) the process by which payments are made and the entity that processes payments; (b) how and through
which system(s) the payments are processed; () how an audit trail is maintained for all state and federal funds

expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures on
the CMS-64:

O Payments for waiver services are made by a managed care entity or entities. The managed care entity is paid a
monthly capitated payment per eligible enrollee through an approved MMI S.

Describe how payments are made to the managed care entity or entities;

Appendix | : Financial Accountability
|-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements (select at least one):

The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a
managed care entity or entities.

[ The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.

[] The Medicaid agency pays providers of some or all waiver servicesthrough the use of a limited fiscal agent.
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Soecify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions
that the limited fiscal agent performsin paying waiver claims, and the methods by which the Medicaid agency
over sees the operations of the limited fiscal agent:

[ Providers are paid by a managed care entity or entitiesfor servicesthat are included in the state's contract with the
entity.

Foecify how providers are paid for the services (if any) not included in the state's contract with managed care
entities.

Appendix | : Financial Accountability
[-3: Payment (3 of 7)

c. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a)(1) provides for Federal financial participation to states for
expenditures for services under an approved state plan/waiver. Specify whether supplemental or enhanced payments are
made. Select one;

® No. The state does not make supplemental or enhanced payments for waiver services.

O Yes. The state makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which
these payments are made; (b) the types of providers to which such payments are made; (c) the source of the non-
Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive the
supplemental or enhanced payment retain 100% of the total computable expenditure claimed by the state to CMS.
Upon request, the state will furnish CMSwith detailed information about the total amount of supplemental or
enhanced payments to each provider type in the waiver.

Appendix | : Financial Accountability
[-3: Payment (4 of 7)

d. Paymentsto state or Local Government Providers. Specify whether state or local government providers receive payment
for the provision of waiver services.

O No. State or local government providers do not receive payment for waiver services. Do not complete Item |-3-e.
® ves Stateor local government providers receive payment for waiver services. Complete Item[-3-e.

Soecify the types of state or local government providers that receive payment for waiver services and the services that
the state or local government providers furnish:
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Social Service Zones or County Social Service Boards may provide Case Management, Respite Care, Homemaker
Service, Non-Medical Transportation, Chore Service, Supervision, Extended Personal Care, Community Transition
Services, Residential Habilitation, Community Support and Companionship. North Dakota Indian Tribal entities
may also enroll to provide services for which they are qualified to provide and choose to provide.

Appendix | : Financial Accountability
[-3: Payment (5of 7)

e. Amount of Payment to State or Local Government Providers.

Foecify whether any state or local government provider receives payments (including regular and any supplemental
payments) that in the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the
state recoups the excess and returns the Federal share of the excess to CMS on the quarterly expenditure report. Select
one

® The amount paid to state or local government providersisthe same as the amount paid to private providers
of the same service.

O The amount paid to state or local government providers differs from the amount paid to private providers of
the same service. No public provider receives paymentsthat in the aggregate exceed its reasonable costs of
providing waiver services.

O The amount paid to state or local government providers differs from the amount paid to private providers of
the same service. When a state or local government provider receives payments (including regular and any
supplemental payments) that in the aggregate exceed the cost of waiver services, the state recoups the excess
and returnsthe federal share of the excessto CMS on the quarterly expenditure report.

Describe the recoupment process:

Appendix |: Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by states for services under the approved waiver. Select one:

® Providersreceive and retain 100 percent of the amount claimed to CMS for waiver services.
O Providersare paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Soecify whether the monthly capitated payment to managed care entitiesis reduced or returned in part to the state.

Appendix |: Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Paymentsto a Governmental Agency. Select one:
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® No. The state does not provide that providers may voluntarily reassign their right to direct payments
to a governmental agency.

O Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR 8447.10(e).

Soecify the governmental agency (or agencies) to which reassignment may be made.

ii. Organized Health Care Delivery System. Select one:

® No. The state does not employ Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR §447.10.

O Yes. The waiver provides for the use of Organized Health Care Delivery System arrangements under
the provisions of 42 CFR 8447.10.

Foecify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for
designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS, (c) the method(s) for assuring that participants have
free choice of qualified providers when an OHCDS arrangement is employed, including the selection of
providers not affiliated with the OHCDS, (d) the method(s) for assuring that providers that furnish services
under contract with an OHCDS meet applicable provider qualifications under the waiver; (€) how it is
assured that OHCDS contracts with providers meet applicable reguirements; and, (f) how financial
accountability is assured when an OHCDS arrangement is used:

iii. Contracts with MCOs, PIHPs or PAHPs.

® The state does not contract with M COs, PIHPs or PAHPs for the provision of waiver services.

O The state contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s)
(PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act for the
delivery of waiver and other services. Participants may voluntarily elect to receive waiver and other services
through such MCOs or prepaid health plans. Contracts with these health plansare on file at the state
Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1); (b) the
geographic areas served by these plans; (c) the waiver and other services furnished by these plans; and, (d)
how payments are made to the health plans.

O Thiswaiver isa part of a concurrent §1915(b)/§1915(c) waiver. Participants are required to obtain waiver
and other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory
health plan (PAHP). The §1915(b) waiver specifies the types of health plansthat are used and how
payments to these plans are made.

O Thiswaiver isa part of a concurrent ?1115/?1915(c) waiver. Participants are required to obtain waiver and
other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory health
plan (PAHP). The ?1115 waiver specifiesthe types of health plansthat are used and how payments to these
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plans are made.

Appendix | : Financial Accountability
I-4: Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the state source or sources of the
non-federal share of computable waiver costs. Select at least one:

Appropriation of State Tax Revenues to the State Medicaid agency
[ Appropriation of State Tax Revenuesto a State Agency other than the Medicaid Agency.

If the source of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the state
entity or agency receiving appropriated funds and (b) the mechanism that is used to transfer the fundsto the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds are directly expended by state agencies as CPEs, asindicated in Item |-2-
C

[ Other State Level Source(s) of Funds.

Soecify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) the mechanism
that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer
(IGT), including any matching arrangement, and/or, indicate if funds are directly expended by state agencies as
CPEs, asindicated in Item|-2-c:

Appendix | : Financial Accountability
I-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or
sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

® Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

O Applicable
Check each that applies:

[] Appropriation of Local Government Revenues.

Soecify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the
source(s) of revenue; and, (¢) the mechanismthat is used to transfer the funds to the Medicaid Agency or Fiscal
Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement (indicate any
intervening entities in the transfer process), and/or, indicate if funds are directly expended by local government
agencies as CPEs, as specified in [tem |-2-c:

[] Other Local Government Level Source(s) of Funds.
Soecify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the
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mechanism that is used to transfer the funds to the state Medicaid agency or fiscal agent, such asan

Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in [tem |-2-c:

Appendix | : Financial Accountability
I-4: Non-Federal Matching Funds (3 of 3)

c¢. Information Concerning Certain Sources of Funds. Indicate whether any of the fundslisted in Items 1-4-a or 1-4-b that

make up the non-federal share of computable waiver costs come from the following sources: (a) health care-related taxes
or fees; (b) provider-related donations; and/or, (c) federal funds. Select one:

® Noneof the specified sources of funds contribute to the non-federal share of computable waiver costs
O The following source(s) are used
Check each that applies:

[l Health care-related taxes or fees
[ Provider-related donations
[ Federal funds

For each source of funds indicated above, describe the source of the funds in detail:

Appendix | : Financial Accountability

[-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one:
O No services under thiswaiver are furnished in residential settings other than the private residence of the
individual.

® as specified in Appendix C, the state furnishes waiver servicesin residential settings other than the personal home
of theindividual.

b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the
methodol ogy that the state uses to exclude Medicaid payment for room and board in residential settings:

Provider agency cost reports separately identify the costs of room and board. The room and board expenses are not

included when determining the provider rate. Providers of service are responsible for collecting room and board directly
fromthe client.

Appendix |: Financial Accountability

[-6: Payment for Rent and Food Expenses of an Unrelated Live-1n Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-1n Personal Caregiver. Select one:
® No. The state does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who
residesin the same household as the participant.

O Yes. Per 42 CFR 8441.310(a)(2)(ii), the state will claim FFP for the additional costs of rent and food that can
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be reasonably attributed to an unrelated live-in personal caregiver who residesin the same household asthe
waiver participant. The state describes its coverage of live-in caregiver in Appendix C-3 and the costs
attributable to rent and food for the live-in caregiver are reflected separately in the computation of factor D
(cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when
the participant livesin the caregiver'shome or in a residence that is owned or leased by the provider of
Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to
the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method
used to reimburse these costs:

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Specify whether the state imposes a co-payment or similar charge upon waiver participants
for waiver services. These charges are calculated per service and have the effect of reducing the total computable claim
for federal financial participation. Select one:

® No. The state does not impose a co-payment or similar charge upon participants for waiver services.
O Yes. The gtate imposes a co-payment or similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.

Foecify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items |-7-a-ii
through I-7-a-iv):

(] Nominal deductible
[] Coinsurance
[] Co-Payment
[] Other charge

Soecify:

Appendix |: Financial Accountability
|-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix I : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)
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a. Co-Payment Requirements.

iii. Amount of Co-Pay Chargesfor Waiver Services.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the state imposes a premium, enrollment fee or similar cost
sharing on waiver participants. Select one:

® No. The state does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver
participants.

O Yes The gtate imposes a premium, enrollment fee or similar cost-sharing arrangement.
Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment
fee); (b) the amount of charge and how the amount of the charge is related to total gross family income; (c) the

groups of participants subject to cost-sharing and the groups who are excluded; and, (d) the mechanisms for the
collection of cost-sharing and reporting the amount collected on the CMS 64:

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fieldsin Cols. 3, 5 and 6 in the following table for each waiver year. Thefieldsin Cols.
4,7 and 8 are auto-cal culated based on entriesin Cols 3, 5, and 6. Thefieldsin Col. 2 are auto-cal culated using the Factor
D data from the J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D
tablesin J-2-d have been completed.

Level(s) of Care: Nursing Facility

Col. 1} Col.2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8
Year |Factor D] Factor D' Total: D+D' Factor G Factor G' Total: G+G'|Difference (Col 7 less Column4)
1 [19595.5 23149.004 42744.58 89144.0 104825.00) 193969.00 151224.42
2 [21090. 24098.00§ 45188.54 93601.0 109123.00}f 202724.00 157535.46
3 [25274.1 25086.004 50360.11 98281.0 135597.00) 233878.00 183517.89
4 47610.2 26115.004 73725.27 103195.0: 141156.00) 244351.00 170625.73
5 |49215.9 27186.004 76401.97 108355.0 146943.00)f 255298.00 178896.03

Appendix J: Cost Neutrality Demonstration

09/04/2019



Application for 1915(c) HCBS Waiver: Draft ND.001.05.04 - Jan 01, 2020 Page 196 of 214
J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who
will be served each year that the waiver isin operation. When the waiver serves individuals under more than one level of
care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by
. Total Unduplicated Number of Participants Level of Care (if applicable)
Waiver Year
(from Item B-3-a) Level of Care:
Nursing Facility
Year 1 496
Year 2 516
Year 3 537
Year 4 558
Year 5 580

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participantsin
item J-2-a.

The average length of stay was calculated by using an average of the length of stay data reported on the last three (2013-
2015) CMS 372 reports. This report shows the total number of days of waiver coverage for the home and community
based servcies waiver. The report also shows the unduplicated count of recipients during that period of time. The average
length of stay calculated from the reportsis 279 days.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the
following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis and
methodol ogy for these estimates is as follows:
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Estimated Number of Users:

With the exception of supervision, independent case management, environmental modification, community
transition services, residential habilitation, community support and companionship services, the estimated
number of users for WY1 is based on the highest utilization rate for each service over the past 3 waiver years
inflated by 4% in WY2-WY5. These numbers were obtained from the CMS 372 reports. The estimated number of
users for supervision is based on current utilization because of a lack of historical data. The service did not start
until December 2014. The estimated number of waiver recipients who will choose an independent case manager
is estimated at 5% of the WY1 dlots. Dueto a lack of historical data environmental modification was calculated
based on the average current cost being paid for this service. Community transition services was cal culated based
on historical data of the number of transitions from nursing facilities under the Money Follows the Person (MFP)
grant. Residential habilitation, community support and companionship services are based on estimates dueto a
lack of historical data. The estimates are based on a review of clients currently receiving HCBSwho may
transition to one of these servicesto better meet their needs.

Average Units Per User:

With the exception of environmental modification, community transition services, residential habilitation,
community support and companionship services, the average units per user were calculated using data from the
latest WY3 (04/01/2014-03/31/2015) CMS 372 report. Total expenditures for each service were divided by the
current average unit rate and current number of users. Environmental modification was not utilized in WY3
(04/01/2014-03/31/2015) therefore the current numbers of units per user were used. Community transition
services was cal culated based on historical data of the number of units for transitions from nursing facilities
under the Money Follows the Person (MFP) grant. For all services, the estimated numbers of users were
increased by 1% for WY2-WY5. Sate utilization data shows a slight increase in the number of uses who used
waiver services so modest growth was included in the waiver. Residential habilitation, community support and
companionship services were estimated based on the average number of units per user compared to the similar
services provided under the ND Traditional [1D/DD HCBS Waiver.

For the servicesthat also have an RD rate the State Medicaid Agency estimates that 23% of waiver recipients
using these services would qualify for the rural differential rate. 15% would fall into Tier 1(21-50 miles), 4% in
Tier 2 (51-70 miles), 4% in Tier 3 (71+ miles). For all RD €eligible services, the estimated numbers of users were
increased by 1% for WY2-WY5.

Average Cost Per Unit;

The average cost per unit was calculated by using the current average rate paid for each service inflated by 3%
for 9 monthsin WY1 and continued in the first 3 months for WY2-WY5. Inflation was added for 9 months the first
year because rate adjustments are historical made in July of each year. 3% is based on historical annual rate
increases granted to waiver providers.

Homemaker, respite care, chore, and extended personal care/nurse education non-rural differential ratesare a
blended average of the agency and individual current fee for service rates paid for each service. The average RD
rates for these services were calculated in the same way but an average of the agency and individual current fee
for service RD rates paid for each service was used.

Transitional Living service can only be provided by an agency and therefore the cost per unit is based on the
current agency rate. The average RD rate for this service was calculated in the same way but an average of the
agency RD rate was used.

Adult day care, adult residential services, adult foster care, emergency response, environmental modification,
family personal care and specialized equipment and supplies were calculated using an average of all of the rates
paid for each service. Thelist of rates is maintained by the State Medicaid Agency. This method was used because
the rates for these services are unique to each provider or client.

Agency case management costs per unit were determined by calculating an average of the current annual agency
assessment rate and the current agency case management rate paid for all other agency case management
contacts. Independent case management costs per unit were determined by cal culating an average of the current
annual independent case management assessment rate and the current rate paid for all other independent case
management contacts.
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Non-medical transportation costs per unit were calculated by computing an average unit rate based on current
actual costs of in town flat rate trips and out of town per miletrips.

Community transition services was calculated based on historical data of the number of units multiplied by the
rate of the transitions from nursing facilities under the Money Follows the Person (MFP) grant.

Residential habilitation and community support services can only be provided by an agency and therefore the cost
per unit is based on the current agency rate.

Companionship services are a blended average of the agency and individual current fee for service rates paid for
each service.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year areincluded in Item J-1. The basis of these

estimates is as follows:

The 372 report for 04/01/2015/03/31/2015 for the HCBSwaiver indicates that the estimated cost of all other
services paid on behalf of waiver recipients averaged $22237. This does not include cost of prescribed drugs that
are furnished to Medicare/ Medicaid eligible individuals under Part D. For WY1-WY5 this figure was inflated by
4.1% based on the current medical Consumer Price Index (CPI).

D’ isbased on the most recently 372 report for thiswaiver and G’ was based on the Department’ sfiscal spend-
down report so both sources use actual expenditure data. Nursing home recipients may use more “ other”
Medicaid services because their conditions may be less stable or, because they are receiving servicesin a medical
model where referral for additional healthcare services might be more common.

Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these
estimatesis as follows:

A state generated financial report was used to calculate the G factor. The G factor is based on the current
average cost for nursing facility services for those individuals eligible for the HCBS waiver minus the average
nursing home recipient liability (cost share). This amount was inflated by 5% for WY 1 -5 based on historical
average cost increases for nursing facility services.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these

Appendix

estimates is as follows:

The Medical Assistance spend-down report for July 2016 was used to calculate G', the average cost of other
Medicaid services. This figure does not include the cost of prescribed drugs furnished to dual eligible under
Medicare Part D. This amount was inflated by 4.1% for WY1-WY5 based on the current medical Consumer Price
Index (CPI).

J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed
separately, or isa bundled service, each component of the service must be listed. Select “ manage components” to add these

components.

Waiver Services

Adult Day Care

Adult Residential Care

Case Management

Homemaker

Residential Habilitation

Respite Care
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Waiver Services

Supported Employment
Adult Foster Care
Chore

Community Support Service

Community Transition Services

Companionship Service

Emergency Response

Environmental Modification

Extended Personal Care

Family Personal Care
Home Delivered Meals

Non-Medical Transportation
Specialized Equipment & Supplies

Supervision

Transitional Living

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 1

Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Adult Day Care Total: 12441.04
Adult Day Care I1/2 day I | 4 | 1640(1 | 3794 12441.04
Adult Residential Care 5869681.20
Total:
Adult Residential
Care [aiy Il 139)f| 348,00 124.94)|586%81.20
Case Management Total: 284101.04
Independent Case
Management IMontth I | Zq | 4.0(_1 | 129_9(1 12990.00
Agency Case
Management [Monthly | | 37q | 4.0(1 | 180.26' 271111.04
Homemaker Total: 136939.81
Rural Differential
Tier 1 [i5 min. il 9 | 371.00(| 767| et
Rural Differential 6774.46
GRAND TOTAL: 9719407.79
Total Estimated Unduplicated Participants: 496
Factor D (Divide total by number of participants): 19595.58
Average Length of Stay on the Waiver: 27q
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Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

W(a:j;ﬁpizr;fd Unit #Users Avg. Units Per User Avg. Cost/ Unit Cong;o;ent Total Cost
Tler2 fes min I || 37.00|| 9.13
Rural Differential
Tier 3 [5min Il | 371.00(| 10.25| 760550
Homemaker [5min [ 47(| 371.00(| 55g| sz
Residential Habilitation
Total: 0.00
Residential
Habilitation paily | | 0| | 0.0(1 | 224.83| 0.00
Respite Care Total: 362820.48
Rural Differential
Tier 1 [i5 min. I 9 | 838.00(| g2g| ©2477e
Rural Differential
Tier 2 [i5 min. I 3 | 838.00(| 974)| 2meez6
Rural Differential
Tier 3 ft5min. I\l 3| 838.00(| 108g| 20204
Respite Care I15 min. I | 48| | 8380q | 61q 248584.32
Supported Employment 13442.00
Total: i
Supported
Employment 15 min. | | 4| | 470.0(1 | 7_15| 13442.00
Adult Foster Care Total: 236019.84
Adult Foster Care IDain I | 12| | 2720(1 | 7231' 236019.84
Chore Total: 1063.30
Chore Rural
Differential Tier 1 |[15 min. I\l 1 | 35.00||| g.2g| %00
Chore Rural
Differential Tier 2 |[£5 min. | | 1| | 35.0(1 | 9_74| 340.90
Chore Rural
Differential Tier 3 |25 min. il d|| 35.00]|| 10.89 0.00
Chore [5min [ || 35.00|| 61g| 4260
Community Support
Service Total: 0.00
Community Support
Sarvice [paity I d|| 0.00||| 22484  °®
Community Transition
Services Total: 0.00
One-Time Transition
Cost e ttem [ G Lodf|| 3000.00) 000
Transition
Coordination 25 min. | | Ol | 960.0(1 | 10.5(1 0.00
GRAND TOTAL: 9719407.79

496
19595.58

279
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Companionship Service
Total:

0.00

Companionship
Service

|15 min.

0.0

5.44

0.00

Emergency Response
Total:

30867.20

Emergency Response

IMontth

8.00]

42.40)

30867.20

Environmental
Modification Total:

18773.48

Environmental
Modification

|Per Job

1.00)

4693.37]

18773.48

Extended Personal Care
Total:

148910.30

Nurse Education
Rural Differential
Tier 1

|15 min.

56.00)

16.37]

2750.16

Nurse Education
Rural Differential
Tier 2

|15 min.

56.00)

17.89

1996.96

Nurse Education
Rural Differential
Tier 3

|15 min.

56.00)

18.94

1060.64

Nurse Education

|15 min.

56.00)

14.26|

11179.84

Extended Personal
Care Rural
Differential Tier 1

|15 min.

931.00

8.28)

23126.04

Extended Personal
Care Rural
Differential Tier 2

|15 min.

931.00]

9.74

18135.88

Extended Personal
Care Rural
Differential Tier 3

|15 min.

931.00

10.86)

10110.66

Extended Personal
Care

|15 min.

931.00

6.18)

80550.12

Family Personal Care
Total:

1550908.92

Family Personal Care

[Daily

og

302.09

55.22|

1550908.92

Home Delivered Meals
Total:

34359.00

Home Delivered
Meals

[Per Meal

20)

195.00

8.81

34359.00

Non-Medical
Transportation Total:

12204.08

Non-Medical
Transportation

ITrip

19

37.oo|

17.34

12204.08

Specialized Equipment &
Supplies Total:

16112.90

Specialized
Equipment &
Supplies

IPer Item

9

1.00)

3222.58)

16112.90

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

9719407.79
496
19595.58

279
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Waiver Servicef Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Supervision Total: 631168.20
Supervision [5mn. [ 19| 17316.00||| 2.43| 316820
Transitional Living
Total: 359595.00
Transitional Living I15 min. I | 2| | 36600q | 924 67710.00
Transitional Living
Rural Differential I15 N, I | 1| | 36600(1 | 1072| 39235.20
Tier 2
Transitional Living
Rural Differential |5 Il | 3660.00)(| 11.83| 432780
Tier 3
Transitional Living |15 i I | 8| | 3660.0(1 | 7_15| 209352.00
GRAND TOTAL: 9719407.79
Total Estimated Unduplicated Participants: 496
Factor D (Divide total by number of participants): 19595.58
Average Length of Stay on the Waiver: 27q

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Adult Day Care Total: 12971.24
Adult Day Care I:U2 day I | 2| | 1660q | 3907' 12971.24
Adult Residential Care
Total: 6323826.60
Adult Residential
Care [paiy [ 140|f| 351.00(| 128.69|| 3238200
Case Management Total: 304287.44
Independent Case
Management [Monthly | | 26| | 4.0(1 | 133. 8(1 13915.20
Agency Case
Management [Monthly | | 391| | 4_0(1 | 185.66| 290372.24
Homemaker Total: 146913.75
GRAND TOTAL: 10882717.46
Total Estimated Unduplicated Participants: 516
Factor D (Divide total by number of participants): 21090.54
Average Length of Stay on the Waiver: 27q
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Walver Servicel Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Rural Differential
Tier 1 f15 min. 9| | 375.0(1 | 7_9(1 26662.50
Rural Differential
Tier 2 fi5 min. 2| | 375_0(1 | 0. 4q 7050.00
Rural Differential
Tier 3 5 min. 2 | 375.00|| 1059| 701250
Homemaker [5min || 375.00|| 5,73 10528875
Residential Habilitation
Total: 0.00
Residential 0.00
Habilitation [paily 0| | 0.0(1 | 224.83| :
Respite Care Total: 387831.78
Rural Differential
Tier 1 [i5 min. 9 | 846.00(| 85| o044
Rural Differential
Tier 2 [i5 min. 3 | 846.00(| 1004 ers2
Rural Differential
Tier 3 ft5min. 3| 846.00(| 111g| 2eeress
Respite Care I15 . 50| | 8460q | 6. Sq 269028.00
Supported Employment 13984.00
Total: .
Supported
Employment 15 min. 4| | 475.0(1 | 7. 36| 13984.00
Adult Foster Care Total: 246677.76
Adult Foster Care IDain 12| | 276.0(1 | 74. 48I 246677.76
Chore Total: 1095.15
Chore Rural
Differential Tier 1 |[15 min. 1 | 35.00|| 853| %855
Chore Rural
Differential Tier 2 |[15 min. 1 | 35.0(1 | 10.04| 35140
Chore Rural 0.00
Differential Tier 3 |[15min. O| | 35.0(1 | 11.18| :
Chore [5min || 35.00|| 6.3g| “5X
Community Support
Service Total: 0.00
Community Support
Sarvice [paily d|| 0.00||| 22484  °®
Community Transition
Services Total: 404559.00
One-Time Transition
Cost e ttem 3| 1.o0|f| 3067.50][ 920250
GRAND TOTAL: 10882717.46
Total Estimated Unduplicated Participants: 516
Factor D (Divide total by number of participants): 21090.54
Average Length of Stay on the Waiver: 27q
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Transition
Coordination

|15 min.

30

970.09

10.74|

312534.00

Companionship Service
Total:

0.00

Companionship
Service

|15 min.

0.00]

5.44)

0.00

Emergency Response
Total:

33196.80

Emergency Response

|Month|y

8.00]

43.69)

33196.80

Environmental
Modification Total:

19336.68

Environmental
Modification

IPer Job

1.00)

4834.17|

19336.68

Extended Personal Care
Total:

161763.12

Nurse Education
Rural Differential
Tier 1

|15 min.

57.oo|

16.86]

2883.06

Nurse Education
Rural Differential
Tier 2

|15 min.

57.oo|

18.34

2093.04

Nurse Education
Rural Differential
Tier 3

|15 min.

57.00)

19.51]

1112.07

Nurse Education

|15 min.

57.oo|

14.69)

12559.95

Extended Personal
Care Rural
Differential Tier 1

|15 min.

940.00

8.53

24054.60

Extended Personal
Care Rural
Differential Tier 2

|15 min.

940.00

10.04

18875.20

Extended Personal
Care Rural
Differential Tier 3

|15 min.

940.00]

11.18|

10509.20

Extended Personal
Care

|15 min.

940.00

6.36)

89676.00

Family Personal Care
Total:

1682498.95

Family Personal Care

[Daily

97

305.00]

56.87]

1682498.95

Home Delivered Meals
Total:

37563.96

Home Delivered
Meals

[Per Meal

21|

197.00

9.08)

37563.96

Non-Medical
Transportation Total:

13231.20

Non-Medical
Transportation

ITrip

20)

37.oo|

17.89)

13231.20

Specialized Equipment &
Supplies Total:

16596.30

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

10882717.46
516
21090.54

279
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Waiver Servicef Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Specialized
Equpment& IPer Item 5| | 10(1 | 331924 16596.30
Supplies
Supervision Total: 702358.24
Supervision [smin 14| 17489.00)| 2.51)| 70624
Transitional Living
Total: 374025.49
Transitional Living |15 i 2| | 3697.0(1 | 9_53| 70464.82
Transitional Living
Rural Differential |5 1| 3697.00(| 11.04)| 4081488
Tier 2
Transitional Living
Rural Differential |5y || 3697.00(| 12.19| 4506643
Tier 3
Transitional Living |15 i 8| | 3697.0(1 | 7.36' 217679.36
GRAND TOTAL: 10882717.46
Total Estimated Unduplicated Participants: 516
Factor D (Divide total by number of participants): 21090.54
Average Length of Stay on the Waiver: 27q

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 3

Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Adult Day Care Total: 13440.16
Adult Day Care I1/2 day 2| | 1670(1 | 4024' 13440.16
Adult Residential Care 6953512.80
Total: ’
Adult Residential
Care Ppaily 146| | 355_0q | 134, 16| 6953512.80
Case Management Total: 326205.92
Independent Case
Management IMonthly 27| | 4.0(1 | 137. 81| 14883.48
Agency Case 311322.44
Management
GRAND TOTAL: 13572198.72
Total Estimated Unduplicated Participants: 537
Factor D (Divide total by number of participants): 25274.11
Average Length of Stay on the Waiver: 27q
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Waiver Sarvice/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
[onthiy I 407 4.00(|| 191.23
Homemaker Total: 160052.76
Rural Differential
Tier 1 [i5 min. I 10] | 378.00(| g14| 076020
Rural Differential
Tier 2 [5min Il Z | 378.00(| 969| 7564
Rural Differential
Tier 3 ft5min. I\l || 378.00(| 1087] e
Homemaker f15min. | | 51| | 378-0(1 | 5_9q 113740.20
Residential Habilitation
Total: 303520.50
Residential
Habilitation [Paily I 15 | 90.00)| 224,89 | 3052050
Respite Care Total: 422438.40
Rural Differential
Tier 1 [i5 min. il 19 | 855.00(| g7 7ol
Rural Differential
Tier 2 [t5 min. | | 3| | 855.00| | 10_34| 26522.10
Rural Differential
Tier 3 [Emin Il 3| 855.00]|| 11.57| 294680
Respite Care I15 min, I | 52| | 8550(1 | 65# 291213.00
Supported Employment 14523.28
Total: :
Supported
Employment [t5 min. | | 4| | 479_00| | 7.58| 14523.28
Adult Foster Care Total: 278227.17
Adult Foster Care |Dajly I | 13' | 2790(1 | 7671' 278227.17
Chore Total: 1160.28
Chore Rural
Differential Tier 1 |[15 min. il 1 | 36.00)|| g7d| o4
Chore Rural
Differential Tier 2 |[15 min. Il 1 | 36.00|| 1034 2
Chore Rural
Differential Tier 3 |[15 min. il Gl 36.00)|| 1152 0.00
Chore [5min Il | 36.00(f 6.55| 47-E0
Community Support
Service Total: 1214082.00
Community Support
Service [paity Il | 360.00(| 224,89 121408200
GRAND TOTAL: 13572198.72
Total Estimated Unduplicated Participants: 537
Factor D (Divide total by number of participants): 25274.11
Average Length of Stay on the Waiver: 27q
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Waiver Service/
Component

Unit #Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Community Transition
Services Total:

559490.80

One-Time Transition
Cost

|Per Item | | 40|

1.00)

3159.53

126381.20

Transition
Coordination

|15 min. I | 40| |

979.00

11.0

433109.60

Companionship Service
Total:

60579.84

Companionship
Service

|15 min. | | 29| |

384.00

5.44)

60579.84

Emergency Response
Total:

35272.16

Emergency Response

IMontth I | 98|

8.00]

44.99

35272.16

Environmental
Modification Total:

19916.76

Environmental
Modification

[Per Job | |

1.00)

4979.19|

19916.76

Extended Personal Care
Total:

168185.15

Nurse Education
Rural Differential
Tier 1

|15 min. I |

57.00)

17.39

2968.56

Nurse Education
Rural Differential
Tier 2

|15 min. I |

57.00)

18.91]

2155.74

Nurse Education
Rural Differential
Tier 3

|15 min. | |

57.oo|

20.10|

1145.70

Nurse Education

|15 min. I |

[
L

57.00)

15.13

12936.15

Extended Personal
Care Rural
Differential Tier 1

|15 min. | |

950.00]

8.79

25051.50

Extended Personal
Care Rural
Differential Tier 2

|15 min. | |

950.00

10.34

19646.00

Extended Personal
Care Rural
Differential Tier 3

|15 min. I |

950.00

1152

10944.00

Extended Personal
Care

|15 min. | |

o
L O |

950.00]

6.59

93337.50

Family Personal Care
Total:

1822306.64

Family Personal Care

10

[aty | |

308.00

58.59

1822306.64

Home Delivered Meals
Total:

40934.30

Home Delivered
Meals

[Per Meal | | 22|

199.00]

9.39

40934.30

Non-Medical
Transportation Total:

14699.16

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

13572198.72

537
25274.11

279
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Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

Waiver Servicef Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Non-Medical
Transportation [rrip | | 21| 38.0(1 | 18.42| 14699.16
Specialized Equipment &
Supplies Total: 17094.20
Specialized
Equipment & IPer ltem I | q 10(1 | 341884' 17094.20
Supplies
Supervision Total: 729169.92
Supervision I15 min. I | 1q 176640q | zsq 729169.92
Transitional Living
Total: 417386.52
Transitional Living |15 in I | 2| 3734 Oq | 9 82I 73335.76
Transitional Living
Rural Differential I15 min I | 1| 3734 Oq | 11 37| 42455.58
Tier 2 - i i
Transjtit_)nal Liying
Rural Differential I15 N, I | 1| 37340(‘1 | 1255| 46861.70
Tier 3
Transitional Living |15 N, I | q 3734_0(_1 | 7'58I 254733.48
GRAND TOTAL: 13572198.72

537
25274.11

279

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 4

Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Adult Day Care Total: 14010.10
Adult Day Care |ﬂ2 day I | 4 1690q | 4144 14010.10
Adult Residential Care 7569672.96
Total: .
Adult Residential
Care [Paily il 152] 359.00(| 13.7)| 756967296
Case Management Total: 349170.52
GRAND TOTAL: 26566530.90
Total Estimated Unduplicated Participants: 558
Factor D (Divide total by number of participants): 47610.27
Average Length of Stay on the Waiver: 27q
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Walver Servicel Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Independent Case
Management [monthly | 28| | 4.0(1 | 141.94| 15697.28
Agency Case
Management [monthly | 423| | 4.0(1 | 196.97| 33327324
Homemaker Total: 171288.80
Rural Differential
Tier 1 [i5 min. | 10] | 382.00(| gag| 2016
Rural Differential
Tier 2 [5min | Z | 382.00(| 9.0g| o472
Rural Differential
Tier 3 ft5min. | 2 | 382.00(| 112 esseeo
Homemaker [5min | 59| 382,00 6.0g| 120568
Residential Habilitation
Total: 6703592.40
Residential
Habilitation [Paily | 81 | 360.00(| 229 89| 670350240
Respite Care Total: 450969.28
Rural Differential
Tier 1 [i5 min. | 10| 863.00(| o0g| 7eloLs0
Rural Differential
Tier 2 [z5 min. | 3| | 863.0(1 | 10.65| 27572.85
Rural Differential
Tier 3 5 min. | 3 | 863.00(| 15|
Respite Care I15 min, | 54| | 8630(1 | 67# 314563.50
Supported Employment 1512016
Total: :
Supported
Employment [z5 min. | 4| | 484.00| | 7.81| 1512016
Adult Foster Care Total: 290714.58
Adult Foster Care |Dajly | 13| | 283_0(1 | 79.02I 290714.58
Chore Total: 1195.20
Chore Rural
Differential Tier 1 |5 mn. | || 36.00)|| 9oy| 580
Chore Rural
Differential Tier 2 |[15min. | | 36.00|| 1065 6340
Chore Rural
Differential Tier 3 |[15 min. | Gl 36.00)|| 11.87] 0.00
Chore [5min | | 36.00(f RE |
Community Support
Service Total: 6703592.40
GRAND TOTAL: 26566530.90
Total Estimated Unduplicated Participants: 558
Factor D (Divide total by number of participants): 47610.27
Average Length of Stay on the Waiver: ZYq
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Waiver Service/
Component

Unit #Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Community Support
Service

= I o

360.00

229.89

6703592.40

Community Transition
Services Total:

580760.80

One-Time Transition
Cost

IPer Item I | 40|

1.00)

3254.31]

130172.40

Transition
Coordination

|15 min. I | 40| |

989.00

11.39

450588.40

Companionship Service
Total:

185748.48

Companionship
Service

|15 min. | | 87| |

384.00]

5.5

185748.48

Emergency Response
Total:

37805.28

Emergency Response

IMontth I | 102|

8.00]

46.33

37805.28

Environmental
Modification Total:

20514.28

Environmental
Modification

|Per Job | |

1.00)

5128.57]

20514.28

Extended Personal Care
Total:

182448.52

Nurse Education
Rural Differential
Tier 1

|15 min. | |

58.00)

17.84

3111.12

Nurse Education
Rural Differential
Tier 2

|15 min. I |

58.00)

19.44

2259.68

Nurse Education
Rural Differential
Tier 3

|15 min. I |

58.00)

20.70)

1200.60

Nurse Education

|15 min. | |

=
LD |

58.00)

1554

14458.24

Extended Personal
Care Rural
Differential Tier 1

|15 min. I |

959.00

9.05)

26036.85

Extended Personal
Care Rural
Differential Tier 2

|15 min. | |

959.00]

10.65

20426.70

Extended Personal
Care Rural
Differential Tier 3

|15 min. | |

959.00

11.87]

11383.33

Extended Personal
Care

|15 min. I |

=
LD |

959.00

6.75

103572.00

Family Personal Care
Total:

1970076.15

Family Personal Care

[paity [ 105

311.oo|

60.33

1970076.15

Home Delivered Meals
Total:

42583.86

Home Delivered
Meals

[per viea | | 22|

201.00

9.63

42583.86

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

26566530.90

558
47610.27

279
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Non-Medical
Transportation Total:

15138.06

Non-Medical
Transportation

ITrip

38.09

18.97]

15138.06

Specialized Equipment &
Supplies Total:

21128.40

Foecialized
Equipment &
Supplies

[Per item

1.00)

3521.4o|

21128.40

Supervision Total:

806770.02

Supervision

|15 min.

17841.0

2.66

806770.02

Transitional Living
Total:

434230.65

Transitional Living

|15 min.

3771.00)

10.11]

76249.62

Transitional Living
Rural Differential
Tier 2

|15 min.

3771.00]

11.71]

44158.41

Transitional Living
Rural Differential
Tier 3

|15 min.

3771.oo|

12.93

48759.03

Transitional Living

[aily

LO ) L] Ll L]

3771.00)

7.81

265063.59

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

26566530.90

558
47610.27

279

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 5

Waiver Servicef Unit #Users Avg. Units Per User Avg. Cost/ Unit | CPMPONeNt] ool Cost
Component Cost
Adult Day Care Total: 14603.40
Adult Day Care I1/2 day I | 4 1710(1 | 427(1 14603.40
Adult Residential Care 8172164.48
Total: ’
Adult Residential
Care ID aily I 8172164.48
GRAND TOTAL: 28545265.35
Total Estimated Unduplicated Participants: 580
Factor D (Divide total by number of participants): 49215.97
Average Length of Stay on the Waiver: 27q
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Walver Servicel Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
159]]| 362.00(| 142.89)
Case Management Total: 374028.00
Independent Case
Management [Monthiy 29 | 4.00| 1462| 1e0s020
Agency Case
Management [Monthiy 440] | 4.00| 202.89| 2706820
Homemaker Total: 186380.10
Rural Differential
Tier 1 [i5 min. 11| | 386.00(| g6 o
Rural Differential
Tier 2 f15 min. 2| | 386.0(1 | 10.28| 7936.16
Rural Differential
Tier 3 [5min | 386.00(| 11.53| 8L
Homemaker [5min 59| 386.00](| .24 1320000
Residential Habilitation 7160529.60
Total: .
Residential
Habilitation [paily 84 | 360.00(| 236.79| 716052960
Respite Care Total: 509666.56
Rural Differential
Tier 1 f15 min. 11| | 872.0(1 | 9_32| 89397.44
Rural Differential
Tier 2 5 min. 4 | 872.00(| 1097 e
Rural Differential
Tier 3 [i5 min. 4 | 872.00(| 1227 423
Respite Care I15 oy 56| | 8720(1 | 695| 339382.40
Supported Employment 19657.80
Total: .
Supported
Employment |15 min. 5| | 489.0q | 8.04| 19657.80
Adult Foster Care Total: 327025.02
Adult Foster Care |Daily 14| | 2870(1 | 813q 327025.02
Chore Total: 1230.84
Chore Rural
Differential Tier 1 |[15 min. 1| | 36.00| | 9.32| 33552
Chore Rural
Differential Tier 2 |[15 min. 1y | 36.00|| 1097 39492
Chore Rural 0,00
Differential Tier 3 |[5 min. d|| 36.00)| 12.22] :
Chore 500.40
GRAND TOTAL: 28545265.35
Total Estimated Unduplicated Participants: 580
Factor D (Divide total by number of participants): 49215.97
Average Length of Stay on the Waiver: 27q
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Waiver Service/
Component

Unit #Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

|15 min. | |

36.00)

6.95

Community Support
Service Total:

7160529.60

Community Support
Service

[paiy | |

360.00

236.79

7160529.60

Community Transition
Services Total:

602808.40

One-Time Transition
Cost

|Per Item | | 40|

1.00)

3351.94|

134077.60

Transition
Coordination

|15 min. I |

999.00

11.79

468730.80

Companionship Service
Total:

198028.80

Companionship
Service

|15 min. | | 90| |

384.00

5.73

198028.80

Emergency Response
Total:

40475.04

Emergency Response

IMontth I | lOGl

8.00]

47.73

40475.04

Environmental
Modification Total:

26412.15

Environmental
Modification

[Per Job | |

1.00)

5282.43|

26412.15

Extended Personal Care
Total:

199709.52

Nurse Education
Rural Differential
Tier 1

|15 min. I |

58.00)

18.42

4273.44

Nurse Education
Rural Differential
Tier 2

|15 min. I |

58.00)

20.09)

2326.96

Nurse Education
Rural Differential
Tier 3

|15 min. | |

58.00

21.32

1236.56

Nurse Education

15 win. | |

=
L |

58.00)

16.09

14894.40

Extended Personal
Care Rural
Differential Tier 1

|15 min. | |

969.00]

9.3

36124.32

Extended Personal
Care Rural
Differential Tier 2

|15 min. | |

969.00

10.97]

21259.86

Extended Personal
Care Rural
Differential Tier 3

|15 min. I |

969.00

12.22]

11841.18

Extended Personal
Care

|15 min. | |

=
LD |

969.00]

6.9

107752.80

Family Personal Care
Total:

2126803.64

Family Personal Care

109]

[paiy | |

314.00

62.14

2126803.64

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

28545265.35

580
49215.97

279
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Waiver Service/
Component

Unit #Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Home Delivered Meals
Total:

46316.48

Home Delivered
Meals

[Per Meal | |

23|

203.00]

9.9

46316.48

Non-Medical
Transportation Total:

16765.32

Non-Medical
Transportation

ITrip

Z||

39.00)

19.54

16765.32

Specialized Equipment &
Supplies Total:

21762.30

Specialized
Equipment &
Supplies

IPer Item I |

1.00)

3627.05)

21762.30

Supervision Total:

888697.08

Supervision

|15 min.

18019.09

2.74)

888697.08

Transitional Living
Total:

451671.22

Transitional Living

|15 min.

3809.00]

10.42

79379.56

Transitional Living
Rural Differential
Tier 2

|15 min.

3809.00]

12.0

45936.54

Transitional Living
Rural Differential
Tier 3

|15 min.

3809.00]

13.3]

50735.88

Transitional Living

|15 min.

9|

3809.00]

8.04)

275619.24

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

28545265.35

580
49215.97

279

09/04/2019
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